IN THIS ISSUE 


THE SIGNIFICANCE OF VOMITING AND DIARRHEA 
AMONG INFANTS AND CHILDREN — Roger L. J. 
Kennedy, M.D., Rochester, Minnesota . . . Page 89 


BENIGN TUMORS OF THE MESENTERY—William Mer- 
rill Mills, M.D., Topeka, Kansas . . . . . Page 93 


INCIDENCE OF SYPHILIS IN PRIVATE PRACTICE— 
Harvey E. Reitz, M.D., and Henry N. Tihen, M.D., Wich- 


SALICYLATE THERAPY IN ACUTE RHEUMATIC PERI- 
CARDITIS WTH EFFUSION, Report of a Case—Harold 
T. Gross, M.D., Columbus, Ohio. . . . . Page 98 


PEDOLOGY AND ITS POSSIBILITIES—W. E. McKinley, 
M.D., Jewell, Kansas . . . Page 102 


TUMOR CLINIC OF THE UNIVERSITY OF KANSAS 


COMPLETE TABLE OF CONTENTS . . . . PagelV 


MARCH, 1942 


5 
ANSAS MEDICAL 
a 


e@ Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 


constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


ACC 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aq jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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Containers furnished upon request. 
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Benzedrine Sulfate 


in Mild Depressions 


THE PHYSICIAN in general practice, as well as the specialist, encounters 


many patients suffering from mild depressions. With such patients, 


there is ample evidence in the literature that Benzedrine Sulfate therapy 


will often produce some or all of the following effects: 


(a) Increased mental activity and interest. 


(b) Optimism, cheerfulness, euphoria, increased self-assurance and 


sense of well-being. 


(c) Psychomotor stimulation; increased interest, motor activity 


and accessibility. 


(d) Increased feeling of energy and alertness; increased capacity 


for physical and mental effort. 


In many patients, depression may occur as an accompaniment of some 


more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may 


help to alleviate the depression which so often interferes with the 


management of the case. It is primarily useful in depressiovs charac- 


Benzedrine 
Sulfate 
Tablets 


Brand of amphetamine sulfate 


terized by apathy and psychomotor 
retardation, but is contraindicated in 
patients manifesting anxiety. 


The use of Benzedrine Sulfate by normals should 
not be permitted; it should always be admin- 
istered under thecareful supervision of a physician; 
and depressive psychopathic cases should be 
institutionalized. 


In treating depressed patients with Benzedrine 
Sulfate, the physician should bear in mind that 
any drug which produces pleasant or euphoric 
effects may prove to be habit forming—especially 
in unstable or neurotic individuals. 


SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA. — ESTABLISHED 1841 
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Theelin acts 9° therapeutic cushion to help 
cell, absorb the physical and mental shocks often 
a< caused bY ovarian hypotunction during the 
menopause Theelin accomplishes this by 
placing or supplementing declining ovarian 
secretion until such time as the endocrine sys" : 
its clinical reputation is firmly established on 
the pasis of millions of doses successfully ‘ 
used. Indications: the climacteric: senile 
vaginitis, kravrosis vulvae, gonorrhea! 
vaginitis in children, and certain other 
conditions due to estrogenic insufficiency: | 
| in pure form: lot is phys!~ 
Ni) logically and chemically standardized 
Davis & Company and by the Biochem 
ical Laboratory of St- Lovis University- : 
ampoules Kapseals 
Theelin suppositories for vaginal use : 
THEELIN and Theelol and Kapseals Theelel for oral adminis- 
tration are available where sustained # 
products of modern research offered to the gherapy between injections is desired. 3 
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IHROUGHOUT the life of G-E electromedical 

equipment, there is a factory-trained representa- 
tive ready to give immediate service —a friend for 
life, nearby. 


It’s his job to make the rounds of hospitals and 
physicians and respond to their emergency calls for 
technical service or advice on the operation and 
maintenance of G-E x-ray or physical therapy appa- 
tatus, electrocardiographs and fever therapy equip- 
ment—all highly technical in design and operation. 


Our engineers watch jealously the record of every 
type of G-E apparatus in use. They are aided by 
this specially selected and trained organization of 
field men—one of whom is your representative — 
which sees to it that every user obtains the maxi- 
mum in satisfactory performance of his equipment. 


Step to the telephone today... or any day .. . and 
give the G-E representative nearest you a ring. You 
will find him highly competent in helping you 
select the equipment best suited to your practice. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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RACEPHEDRINE 
HYDROCHLORIDE 


(UPJOHN) 


With the winter come colds and upper respiratory 
infections. To relieve the resulting nasal conges- 


tion, you will again need a reliable decongestant. 


Racéphedrine Hydrochloride (Upjohn) is available as a 
1% solution in Modified Ringer’s Solution, in one ounce 
dropper bottles for prescription purposes, and in pint 
bottles for office use. 


Ken e Phar acecttcads SISO 


4 
‘ 
et 4 rik 
= 
KALAMATOO, MICHIGAN= = 


I THE Lilly Laboratories not just any cat or frog 
that happens along is used in standardizing digitalis. Lilly 
accuracy demands careful selection and housing of test ani- 
mals under standard conditions in order to avoid individual 
variations due to environment and nutrition. Frogs which are 
being prepared for digitalis testing are held in a constant 
temperature bath where a variation of no more than 0.1° C. 
is permitted. The results of testing are evaluated by compe- 
tent workers, some with over twenty years of experience in 


digitalis standardization. 
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THE SIGNIFICANCE OF 
VOMITING AND DIARRHEA 
AMONG INFANTS AND 
CHILDREN* 


Roger L. J. Kennedy, M.D.** 


Rochester, Minnesota 


Of all the symptoms related to disturbances of the 
gastro-intestinal tract among infants and children, 
vomiting and diarrhea are by far the most common. 
The ability to evaluate properly the significance of 
these symptoms implies a knowledge of the possi- 
bilities of underlying disease or disturbance that 
may account for them. Their significance may vary 
greatly according to the different ages of the infants 
and children. 


VOMITING 

Among newborn infants—If a newborn infant 
begins to vomit shortly after birth or following the 
first feeding, certain conditions must be suspected. 
Foremost among these is congenital atresia of the 
esophogus or of the duodenum. In case of the former 
condition, the vomiting is likely to occur during or 
immediately after the feeding. If the latter condition 
is present, the food, whether it be a solution of dex- 
trose or milk, may be retained as long as an hour or 
two before being vomited. In case the obstruction 
is in the esophagus, attempts to pass a stomach tube 
will be prevented by the stricture or stenosis. If the 
obstruction is due to a tracheo-esophageal fistula, it 
is likely that a roentgenogram of the abdomen will 
disclose that the stomach is filled with air. Confir- 
mation of a presumptive diagnosis of congenital 
atresia or narrowing of the esophagus can be ob- 
tained by the administration of a small amount of 
thin barium or of opaque oil, followed by roentgen- 
ologic study. If the vomitus contains bile, if the 
upper part of the abdomen is distended and if the 
Opaque medium fails to pass into the jejunum, the 
atresia may be definitely located in the duodenum. 


“Presented at the 82nd Annual Session of The Kansas Medical 
Society, Topeka, May 14, 1941. 


**Section on Pediatrics, Mayo, Clinic, Rochester, Minnesota. 


Occasionally vomiting may begin at birth and con- 
tinue intermittently. Some of the feedings may be 
retained, but others are expelled in part or whole, 
either a short time or some minutes or hours after 
feeding. The infant may appear normal in all other 
respects, but percussion of the thorax may disclose 
some impairment of resonance on one side or the 
other. The probability that a diaphragmatic hernia is 
present will then be greatly strengthened, if gurgling 
sounds and sounds suggestive of intestinal peristalsis 
are elicited by auscultation. In order to confirm such 
a diagnosis, roentgenologic study after the ingestion 
of barium should be made. Usually, a portion of the 
stomach or a segment of the small intestine will be 
visualized in one or the other thoracic cavity. Ex- 
amination after the administration of a barium 
enema is also indicated, as sometimes the colon alone 
or together with other abdominal viscera is intra- 
thoracic. 

Persistent vomiting of most of the food and water 
ingested by a newborn infant may take place in cases 
in which there is a history that suggests the possi- 
bility of cerebral trauma at birth. Such infants are 
usually inactive, stuporous or hyperirritable and there 
is a history of twitching of muscles, convulsions or 
cyanosis that lasts several hours or days after birth. 

Among infants a few weeks of age—In the case 
of infants who have attained a few weeks to about 
two months of age, the presence of vomiting sug- 
gests other conditions. It is important that the fre- 
quency, time and nature of the vomiting be known. 
If it occurs after every feeding or after nearly every 
feeding, if it appears either soon after feeding or just 
before the time for the next feeding, and if it is 
forceful or projectile in type, it becomes likely that 
there is some obstruction to the passage of food from 
the stomach to the intestine. Since there is little or 
no food passing into the bowel, the stools may be 
infrequent and scanty and the weight of the infant 
either remains stationary or decreases. Such a history 
as the foregoing should lead the physician at once to 
observe carefully the abdominal wall. The presence 
of peristaltic waves on the surface of the abdomen, 
which travel from the left upper quadrant toward 
the right midabdomen, and which at times cause a 
dumb-bell shaped pattern to stand out in strong re- 
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lief against the rest of the abdominal wall, estab- . 


lishes a diagnosis of obstruction of the pyloric end 


of the stomach with a high degree of certainty. The- 


finding of a gas-filled stomach and the failure of 
barium to pass the pylorus when observed roentgen- 
ologically will confirm the clinical impression. 

Further investigation may determine more accur- 
ately the exact site of the obstruction. If a firm olive- 
shaped mass with the consistency of cartilage is 
palpable in the right upper part of the abdomen 
just below the edge of the liver, it is likely that hy- 
pertrophic stenosis of the pylorus is accountable for 
the vomiting. On the other hand, if such a mass is 
not palpable, the diagnosis is not appreciably weak- 
ened as such a mass frequently is not palpable. 

Additional diagnostic help may be derived by 
noting the character of the vomitus. If it consists 
only of food, or only of food and mucus, the obstruc- 
tion likely is at the pylorus, and as hypertrophic 
pyloric stenosis is by far the most common cause of 
pyloric obstruction among infants of the age under 
consideration, the probabilities are great that hyper- 
trophic pyloric stenosis is present. If, however, the 
vomitus contains bile in addition to food and mucus, 
the obstruction is beyond the opening of the bile 
ducts into the duodenum. In such instances so-called 
congenital bands must be considered. These are 
bands of fibrous tissue that extend from the mesen- 
tery of the small intestine to the region of the hilus 
of the liver in such a manner as to decrease or oblit- 
erate the lumen of the duodenum. 

Among older infants——Sudden vomiting accom- 
panied by evidence of pain may occur among other- 
wise healthy infants from a few months to a year of 
age. If the pain is intermittent in type, as evidenced 
by alternate periods of quiet and of crying or scream- 
ing, it is safe to assume that it is due to true colic, 
that is, to contraction and relaxation of smooth mus- 
cle. Examination of the abdomen while the infant 
is crying will be of no avail, but if the abdomen is 
carefully palpated while the infant is quiet, a saus- 
age-shaped mass may be found at the site of the 
ascending colon or the ascending and transverse 
colon. This should lead at once to the suspicion of 
intussusception of the ileocolic or of the colocolic 
variety. Rarely a mass may be palpated elsewhere 
in the abdomen if the intussusception is of the ileo- 
ileal type. If, in addition to evidence of colicky pain 
and the presence of an abdominal mass, there are 
also bloody passages from the rectum and if rectal 
examination discloses a mass in the lower part of 
the bowel, the diagnosis of intussusception becomes 
definite. 

Fever, in addition to vomiting, has not been men- 
tioned. If fever is present, infection must be con- 


sidered. This necessitates a thorough and painstaking 
examination. An acute cold may be ushered in by 


~ vomiting as well as fever, and it can usually be recog. 


nized by the story of sneezing, nasal discharge, irri- 
tability and anorexia. Examination of the pharynx 
and of the thorax may elicit findings characteristic 
of acute pharyngitis, tonsillitis, acute bronchitis, or 
even pneumonia. In such instances the reason for the 
vomiting becomes obvious. Vomiting and fever may, 
however, be present for a day or two without any 
apparent cause. The possibility that they may be due 
to the onset of one of the contagious diseases, par- 
ticularly scarlet fever, must be borne in mind. It is 
sometimes a matter of surprise to find that these 
symptoms may be explained by the finding of a red 
pharynx and pillars, a coated tongue and a palate 
with the characteristic punctate hemorrhagic lesions 
of scarlet fever. One must be on guard not to mis- 
take vomiting, fever and abdominal pain for symp- 
toms of acute appendicitis, when the explanation for 
these symptoms can be found by demonstration of 
Koplik’s spots which are pathognomonic of measles. 


Among infants and children of all ages—Vomit- 
ing and fever may be the only symptoms indicative 
of illness of infants or children of any age. Complete 
and thorough physical examination may not disclose 
any abnormality, yet the physician recognizes that in- 
fection is present somewhere in the body. If he will 
examine with a microscope a drop of urine obtained 
by catheterization, the diagnosis may at once be clar- 
ified. Not only leukocytes, singly and in clumps, but 
myriads of bacteria may be visualized. These findings 
indicate beyond doubt that there is an infection of the 
urinary tract. Sources of error in this connection are 
the finding of leukocytes or bacteria in a specimen 
voided by a female patient or bacteria in a specimen 
which has stood for an hour or more in a nonsterile 
container. If somewhat more exact information re- 
garding the type of infecting organism is desired, it 
may be obtained by the simple expedient of allowing 
a drop of freshly catheterized urine to dry on a glass 
slide and then staining it with Gram’s stain. This will 
differentiate bacilli and cocci and will thus indicate 
somewhat more definitely the type of medication in- 
dicated. 

Whenever vomiting and fever are accompanied by 
abdominal pain, careful examination of the abdomen 
is obviously indicated. If tenderness can be elicited 
by firm pressure over or near McBurney’s point, ap- 
pendicitis (or mesenteric adenitis from which it fre- 
quently cannot be distinguished) is almost surely 
present. If a point of maximal tenderness cannot be 
elicited, or if examination of the abdomen does not 
disclose any abnormality, especially in the case of very 
young patients, it is necessary to rule out otitis media, 
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acute pharyngitis, acute tonsillitis and pneumonia. 
In early pneumonia, before the signs in the thorax 
have become clear, there may be evidence of abdom- 
inal pain and examination of the abdomen may elicit 
tenderness. The tenderness, however, is likely to be 
superficial, that is, it may be elicited by relatively 
light pressure, whereas increasing pressure may be 
exerted until the palpating fingers come into contact 
with the resistance of the posterior abdominal wall 
without any indication on the part of the patient that 
the discomfort is greater or even as great. At the 
same time no increase of muscle spasm will be en- 
countered unless there is real peritoneal irritation or 
inflammation of the walls of the appendix. If doubt 
exists as to the presence of acute appendicitis or of 
pneumonia, time should be taken to secure a roent- 
genogram of the thorax. Careful examination of the 
tonsils and pharynx and roentgenographic examina- 
tion of the thorax have frequently saved young pa- 
tients from being subjected to appendectomy. 

A particularly hazardous time for a young patient 
exists if he begins to vomit and has fever and ab- 
dominal pain when other members of the family and 
community are having similar trouble. Just what ac- 
counts for the so-called stomach flu or stomach and 
intestinal flu is not yet clear. The possibilities that 
the young patient is suffering from this disturbance 
are great, but the responsibility of the physician can- 
not be discharged by jumping to this conclusion. Ex- 
amination may reveal that the patient has very defi- 
nite local tenderness in the region of McBurney’s 
point as well as tenderness in the right side of the 
pelvis as revealed by digital examination of the rec- 
tum. Practically every season during which “stom- 
ach” or “stomach and intestinal flu” prevails, one or 
more young patients with acute appendicitis are al- 
lowed to go without surgical treatment until perfora- 
tion and peritonitis with their resultant sequelae de- 
velop because the parents and occasionally the phy- 
sician have concluded that the trouble is “only an- 
other instance of flu.” The point to be emphasized in 
this connection is that in every case in which the 
child complains of abdominal pain a careful examina- 
tion, including the abdomen, should be made to rule 
out appendicitis regardless of the prevalence in the 
family or community of other less serious illnesses. 

In cases in which attacks of vomiting have oc- 
curred for months or years, it may be necessary to 
differentiate organic and functional disease. Peptic 
ulcer, although of comparative rarity during child- 
hood, must be thought of as a possible cause. It sel- 
dom produces the same symptoms among children as 
it does among adults, that is, epigastric pain which 
is*telieved by eating and by taking bicarbonate of 
soda, pain which is increased by the ingestion of food 


of certain kinds, pain which comes on in an hour or 
two after eating, and vomiting of retained food in 
case there is a duodenal or pyloric obstruction. Im- 
proper eating habits also must be eliminated as a 
possible cause. A history of forced feeding, eating at 
irregular intervals, improper selection of food and 
vomiting during or immediately after eating suggest 
the presence of a functional disturbance. If, however, 
the history reveals that the attacks start without pre- 
ceding illness, continue for a day to several days and 
consist of the vomiting of everything that is ingested, 
even water, the condition is probably, but not always, 
cyclic, periodic or acidotic vomiting. During an at- 
tack the eyes are sunken and the child is pale, hypo- 
tonic and sometimes even stuporous. 

Roentgenographic examination of the stomach and 
duodenum may eliminate other possible causes. Even 
this procedure may not help to recognize certain con- 
ditions which intermittently cause partial or com- 
plete obstruction of the upper part of the gastro- 
intestinal tract. In one instance the true nature of the 
vomiting was not recognized until operation, which 
disclosed torsion of the duodenum which pursued an 
anomalous course through the mesentery of the 
transverse colon. 

Persistent vomiting, even without headache or 
other obvious signs of physical impairment, should 
be an indication for examination of the ocular fundi. 
A roentgenogram of the skull and a complete neur- 
ologic examination should be made in order to rule 
out the presence of increased intracranial pressure 
which in the case of a young patient is due most fre- 
quently to an intracranial tumor. In one case, oph- 
thalmoscopic and neurologic examinations resulted 
in a diagnosis of tumor of the brain within five days 
after the onset of vomiting. 

DIARRHEA 

The necessity for complete physical examination 
and sometimes for laboratory study is no less im- 
portant in cases of diarrhea than it is in cases of 
vomiting. One of the most serious and most feared 
conditions that may affect infants in a ward for 
newborn babies is the so-called epidemic diarrhea 
of the newborn. Although the cause of this malady 
is not known, those in charge of nurseries for new- 
born infants are only to well aware of the possi- 
bilities of an outbreak of this disease in the nursery. 
They must be on the alert for the passage of loose 
frequent stools by anyone of the tiny patients under 
their care. At the first indication of such symptoms 
the strictest isolation must te instituted and intensive 
treatment begun. 

If the infant is brought to the physician because 
of frequent loose stools and if the infant's general 
condition is good, attention must first be accorded 
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to the feeding history. Overfeeding, too frequent 
feeding and feeding at irregular intervals may be 
evident from the history. In the case of artificially 
fed infants the nature of the formula which they 
have received may be at fault. 

If the diarrhea has just recently begun, examina- 
tion may reveal otitis media, an infection of the 
upper part of the respiratory tract or evidence of 
some other acute parenteral infection. The intestinal 
tract is especially sensitive to such infections and they 
must be eliminated in every case. 

If the infant is obviously very ill, if parenteral 
infection has been eliminated by examination, and 
if there are many thin loose watery stools with 
marked dehydration, ashen gray pallor and slow deep 
breathing, the serious disturbance formerly called 
“cholera infantum” and now more generally desig- 
nated as “intestinal intoxication” or “toxicosis” is 
probably present. 

Intestinal intoxication seldom affects infants past 
two years of age; therefore, if the child is older than 
two years and particularly if there is much blood, pus 
and mucous casts of the intestinal tract in the stools, 
bacillary dysentery may be diagnosed with reason- 
able certainty. Cultures of freshly evacuated stools 
may reveal the presence of Shiga’s bacillus, and if 
this is found the diagnosis can be said to be estab- 
lished. 

Although comparatively rare at the present time, 
typhoid fever must be kept in mind as a possible 
explanation of a diarrhea which has lasted for sev- 
eral days or longer. The fact that this disease has 
become rare should not be reason for failure to 
examine for sustained fever, slow pulse, rose spots, 
splenomegaly, positive agglutination test and the 
presence of typhoid bacilli in the blood and stools. 

In cases in which infants or children have diarrhea 
which has lasted weeks, months or even years, sev- 
eral conditions must be considered. If the history 
reveals that the diarrhea began in early life, con- 
sisted of six to ten or twelve large, light colored, 
frothy stools having a very offensive odor, and if there 
has been retarded physical growth, celiac disease or 
chronic intestinal indigestion is the most likely 
cause. 

In recent reports of cases in which all of the fore- 
going symptoms occurred, an explanation of the dis- 
ease has been found in the presence of a cystic and 
fibrous pancreas. In some of the cases there also 
has been evidence of chronic pulmonary disease. 
Children affected with either disease are small, 
stunted, have a large protuberant abdomen and the 
stools contain large amounts of fats. Tuberculous 
peritonitis may occasionally be suspected in such 
cases but the characteristic history, physical appear- 


ance of the patient and the absence of a positive 
tuberculin test should be sufficient evidence upon 
which to make a differential diagnosis. 

Examination of the stools as well as proctoscopic 
examination and roentgenologic examination of the 
colon must be carried out in case the history dis- 
closes that the diarrhea is of long standing and that 
the stools contain blood and mucus. Chronic ulcera- 
tive colitis is the condition that is most likely to be 
present, especialy if the examination of the stools 
fails to disclose the presence of Amoeba histolytica 
and if proctoscopic examination reveals the character- 
istic appearance of the mucosa of the rectum and 
sigmoid. The characteristic narrowing of the lumen 
and the absence of the normal markings or haustra 
of the large intestine may be evident in the roent- 
genogram. These findings give to that part of the 
bowel the characteristic appearance that has been 
described as that of a lead pipe. 

Less frequently than in cases of chronic ulcerative 
colitis, diarrhea may consist of not more than two 
or three stools a day and there may be blood but 
relatively little mucus. Digital examination may te- 
veal numerous small pea to acorn sized masses pro- 
jecting from the mucosa of the rectum. In such cases 
proctoscopic examination will show these to be 
polyps, and roentgenographic examination of the 
colon by means of contrast medium, will disclose that 
these are part of a condition called polypoidosis of 
the colon. 


“Today the crown for pre-eminence in healing belongs 
to the United States. This is all the more astonishing when 
one considers that thirty years ago the standards of admis- 
sion to our medical schools were lower than in any civilized 
country, that our hospitals, on the whole, were far below 
Viennese standards of efficiency, and that our medical re- 
search was laughed at in every laboratory of Central 
Europe. 

Many men still in practice have lived through this 
dramatic transformation. They have seen Viennese leader- 
ship decline for more than twenty years and then go into 
complete eclipse under the oppression of a hater of scien- 
tific truth. They have seen American hospitals reach 
heights of efficiency undreamed of in the old Krankenhaus. 
They have seen the standards of American medical schools 
change from the lowest in the civilized world to the highest. 

Today they see American medical research occupying 
thousands of devoted workers and saving lives all over the 
world. Of 410 medical discoveries made from 1926 to 
1938 and listed by the National Geographic society, seven- 
teen can be credited to Germany and Austria, thirty-five to 
the British empire, twenty-two to other countries, and 336 
to the United States! 

It is our responsibility to carry on research for lands 
where medical science has been set back by generations, to 
keep alive the spirit of scientific inquiry stifled in totali- 
tarian countries. And today we are equipped to meet this 
enormous responsibility. The U. $. A. has become the 
medical center for all mankind!”—Elsie McCormick in the 
American Mercury. 
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BENIGN TUMORS OF THE 
MESENTER Y* 


William Merrill Mills, M.D. 


Topeka, Kansas 


It has been said that there may be little justification 
for reporting isolated cases of an established disease 
entity from which no significant conclusion can be 
drawn. However, progress is made through the ac- 
cumulation of scientific data and there is a stimulus 
to more accurate diagnosis and effective treatment 
from a review of rare surgical conditions. We will 
briefly review the subject of benign solid and cystic 
tumors of the mesentery and report two personal 
cases. 

Tumors which have their origin between the 
leaves of the mesentery are quite rare. The first 
fibroma was reported by Bricheteau in 1824. In 
1880 the first successful operation for removal of a 
mesenteric tumor was performed by Tillaux. Harris 
and Herzog! in 1897 found fifty-six cases of solid 
tumors of the mesentery which had been reported in 
the literature up to that time. They were classified 
as follows: carcinoma, sixteen; lipoma, fifteen; sar- 
coma, seven; and fibroma, six cases, being the rarest. 

In 1936 Hart reported that a thorough review of 
the literature up to that time revealed 186 reported 
cases of solid tumors of the mesentery while cystic 
tumors were more common, the ratio being two to 
one. In the fifteen years after 1920, he found re- 
ported in the literature, twelve cases of lipoma and 
twenty-six of fibroma, or thirty-eight additional 
cases of benign tumors of the mesentery. Only six 
cases of fibroma have been reported in the past five 
years. 

Another angle on the frequency of occurrence of 
mesenteric tumors is secured from the statement of 
Judd and Crisp* in an article from the Mayo Clinic 
in 1932. They reported that twenty-five cases of 
tumors originating between the leaves of the mesen- 
tery occurred among 820,000 admissions. In these 
twenty-five, there were eight benign cysts, five 
lipomas, two fibromas, one fibromyoma, two de- 
generating fibromas (in the same patient), and eight 
sarcomas. We can safely say that the majority of 
solid tumors of the mesentery are benign and that 
when malignant, the grade of malignancy is low and 
that metastasis does not occur early. Benign mesen- 
teric tumors rarely undergo malignant degeneration. 
The fibromas are found most frequently in the small 
bowel mesentery and especially near the lower ileum. 

Benign primary mesenteric cysts are more com- 


“Presented at a meeting of the Western Surgical Association, St. 
Paul, Minnesota, December 6, 1941. 


mon than solid tumors and are divided, according 
to Ewing in his book on Neoplastic Diseases, into 
four varieties: (1) lymphatic, or chylous cysts, which 
contain clear chyle or inspissated fat; (2) enteric, 
which do not concern us where they have any con- 
nection with the intestinal tract since the term 
mesenteric tumor should be restricted to those 
tumors which have no connection with any organ 
except by areolar tissue; (3) urogenital, which 
contain a brownish serous fluid; and (4) dermoid 
or teratoid. There is still disagreement on classifi- 
cation and their origin has not been proved. Except 
in the case of the dermoid no conclusive information 
concerning the origin of the tumor is gained from 
histological examination. The commonest findings 
are either a cyst wall, composed of fibrous tissue, or 
a flat endothelial layer surrounded by fibrous tissue. 
Half of the mesenteric cysts occur in the mesentery 
of the small bowel. The majority are unilocular 
and the cellular lining may have been destroyed. The 
contents may indicate some accident which has over- 
taken the cysts and only rarely have any bearing on 
the origin of the cyst. 

Penberthy and Brownson® in 1938 stated that 
“dermoid cysts of the mesentery are the rarest of all 
mesenteric tumors. The total number of mesenteric 
tumors reported in the literature since the sixteenth 
century is approximately 500 cases. Of these 500 
cases less than twenty have been proven dermoid 
cysts of the mesentery. In the other cases reported 
the content of the tumors was a fat-like substance 
in which no hair or ectodermal derivities were 
found.” These authors believe that only fourteen 
cases have been proven dermoid cysts of the mesen- 
tery to which they add one case. 

From the embryological point of view a mesen- 
teric tumor might arise from displaced remnants of 
the wolffian body or its duct or the muellerian duct 
but there is rarely microscopic proof that it has any 
such origin. It is interesting to note the variety of 
tissue found in these tumors and this is not surpris- 
ing when we consider that the mesentery is simply 
a sheet of mesenchyme covered with mesothelium. 
Within this structure are blood and lymph vessels, 
lymph nodes and nerve fibers and any of these tissues 
may become the site of a tumor. 

It is probable that both solid and cystic mesenteric 
tumors should be considered as retroperitoneal 
tumors for they have a common origin both embryo- 
logically and pathologically. It is also probable that 
some originate retroperitoneally and grow forward 
between the leaves of the mesentery or mesocolon. 
However, clinically we must classify them by loca- 
tion rather than by origin. 

Mesenteric tumors, both solid and cystic, are 
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found in all ages, most commonly in the third decade, 
and more often in women. They are most frequently 
situated in the lower abdomen and more frequently 
to the right of the mid-line. 


The symptomatology is naturally varied when we 
consider the differences in size of the tumor, in its 
location as to the portion of intestine whose mesen- 
tery is involved, and in the proximity of the tumor 
to the bowel. Certainly the size of the tumor and 
the amount of pressure made account for the symp- 
toms prior to the development of complications. 
Many cases are silent except for the presence of a 
movable tumor. This mobility, especially in the 
solid tumor cases, is greater laterally than vertically 
and is less in larger tumors. The mesenteric cysts 
are more perfectly rounded and their consistency 
may suggest the diagnosis. A common characteristic 
is that the tumor is crossed by intestine and the low 
abdominal cases usually have a zone of tympany be- 
tween the tumor and the pubis. 


Patients may have dull dragging pain, or recurring 
attacks of severe abdominal pain. Constipation or 
alternating constipation and diarrhea may be present. 
There may be increased peristalic activity above the 
site of the tumor. Patients with mesenteric tumors 
do not lose weight as a rule and the symptoms are 
rather vague. 


With the onset of acute intestinal obstruction the 
primary condition is completely overshadowed. 
Strangulation of the tumor or intra-abdominal hem- 
orrhage may cloud the picture. Warfield® has an- 
alyzed in detail the complications of mesenteric 
cysts. 

Diagnosis is usually not made pre-operatively due 
to the fact that mesenteric tumors are rarely en- 
countered. In general a movable tumor, shown by 
x-ray to be outside the intestinal and renal tracts, 
and crossed by intestine with a tympanitic zone 
below it, should arouse our suspicions. Pneumoperi- 
toneum plus x-ray may help and peritoneoscopy can 
be employed to advantage. Certainly the diagnosis 
will be made more frequently if this condition is 
thought of and considered. 

The treatment is entirely surgical. Enucleation 
when feasible is the simplest procedure, however, 
many cases will need intestinal resection as well. 
Marsupialization of mesenteric cysts is not modern 
surgical treatment. 

The operative mortality which was high in the 
earlier reported cases, is now in the neighborhood 
of twenty per cent. It is low in cases where enuclea- 
tion can be done and higher when resection is neces- 
sary. Modern pre-operative treatment of obstructed 
cases, with the addition of sulfonamide implantation 


in resected cases should reduce mortality in the 
future. 
The first case report is one of fibroma of the 
mesentery. 
CASE REPORTS 


Mrs. S. F., a white housewife, aged sixty-eight, was ad- 
mitted to Stormont Hospital March 18, 1941. There was 
no history of other tumors in the family and the patient’s 
mother lived to the age of ninety-three. 

She had had two children, both of whom were in excel- 
lent health, and her menopause eighteen years before had 
been uneventful. Since that time there had been no further 
bleeding, discharge, or other symptoms. She had had no 
previous operations. 


Fig. 1. Fibroma of mesentery. 


One year before admission she noticed that her dresses 
were becoming tight around the waist and a little later 
noticed a lump in the abdomen. She had no pain or 
symptoms referable to this enlargement so she did nothing 
about it, feeling it was of no importance. However, six 
months before admission the tumor mass began to grow 
quite rapidly, and since dressing had become a problem 
and she had considerable discomfort from the weight and 
pressure in the abdomen, she finally consulted her physician. 

During the month before admission she had experienced 
increasing difficulty in getting her bowels to move and had 
been forced to take laxatives. In the three days preceding 
admission, the sensation or weight and pressure had in- 
creased to the point where she complained of pain. 

With the exception of the abdomen, the physical exami- 
nation was of no particular interest. There was a large, 
mid-line, lower abdominal tumor the size of a six-months’ 
pregnancy which extended to a point above the umbilicus. 
The tumor, in general, was rounded in shape, irregular in 
contour, and very firm. It was slightly movable, especially 
laterally. The abdomen was soft throughout, with no rigid- 
ity, and no evidence of free fluid. There was no zone of 
tympany below the tumor. The tumor mass was entirely 
above the pelvis and could not be felt on vaginal or rectal 
examination. The uterus was small and atrophic and no 
adnexal masses could be felt. There was no rectal shelf. 

Barium was not given so as not to aggravate the obstruc- 
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tive symptoms. The Wasserman test was negative. Exami- 
nations of the urine and blood were essentialy negative. 

Diagnosis before operation was a solid tumor, probably 
of ovarian origin. 

Operation disclosed a tumor mass about eight inches in 
diameter, of rather grayish color, hard consistency, nodular, 
covered by both leaves of the mesentery and crossed by one 
loop of small intestine which stretched rather tightly 
around more than three-fourths of the circumference of the 
tumor. Posteriorly and to the right of the mid-line the 
leaves of the mesentery were widely separated so that there 
was an area of tumor not covered by peritoneum. Upon 
exploration of the abdomen no metastases were found in 
the liver or elsewhere in the peritoneal cavity. It was then 
decided to remove the tumor, combined with a resection 
of the attached intestine. 

The limb of the intestine on the right side was divided 
between clamps and the division carried down through the 
mesentery. Retroperitoneal attachments of the tumor were 
then divided, clamping numerous vessels. The limb of the 
intestine attached to the left side of the tumor was then 
divided with its mesenteric attachments and the tumor re- 
moved. There was a long section of avascular intestine above 
the portion which had been previously resected on the 
tight and this made necessary the removal of two feet more 
of small intestine. The open ends of the intestine were 
closed and a side-to-side anastomosis done. Closure was 
made of the open peritoneal surfaces on the posterior 
abdominal wall. The abdominal wall was closed without 
drainage. A transfusion of 500 cc. of citrated blood was 
given. 

The patient had a rather stormy post-operative course 
complicated by an infected abdominal incision but made 
a complete recovery and is enjoying perfect health. 

Pathological report by Dr. H. R. Wahl says: “One of 
the sections shows rather dense masses of hyaline fibrous 
tissue arranged in irregular interlacing sheets and bundles 
often containing hyperplastic appearing nuclei, some of 
which seem to be rather large and hyperchromatic. A 
tendency to hyaline degeneration of some of the connective 
tissue cells and fibers is frequently seen. In other fields 
the tissue is much more cellular and the intercellular sub- 
stance is not as prominent. In these more cellular areas, the 
picture somewhat simulates the cellular myoma. On the 
other hand, special stains made upon this tissue fail to 
teveal any definite muscle element. There is not much 
variation in size, shape and staining. The tissue evidently 
represents a fibroma which is more cellular in some places 
than others associated with a variable amount of hyaline 
degeneration, even hyaline necrosis with beginning deposits 
of calcium salts. It is probably not malignant, but a rather 
large and extensive retroperitoneal fibroma.” 


The other case report is one of a cyst of the mes- 
entery which I will report briefly since it was found 
in the course of operation for another lesion. 


Mrs. C. R., a white housewife, aged forty-seven, entered 
Stormont Hospital March 6, 1940, with all the clinical and 
roentgenological evidence of a carcinoma of the left colon 
which had been causing definite symptoms for the past 
year. In connection with her past history she stated that for 
years she had noticed a movable tumor in the left side of 
the abdomen at the level of the umbilicus. 


Physical examination showed a hard, irregular mass as 
large as a grapefruit in the left upper abdomen. This was 
distinctly palpable both anteriorly and posteriorly. We 
were unable to distinguish any movable tumor from the 


general mass. Pyelogram made before admission to the 
hospital showed no renal involvement. 

Operation disclosed a rounded cystic tumor two and 
one-half inches in diameter in the mesentery of the jejunum 
adherent to a large carcinoma which involved the upper 
part of the descending colon. The whole mass was mobil- 
ized so that it could be delivered. This necessitated exten- 
sive retroperitoneal dissection and division of a section of 
the mesentery of the small intestine next to the cystic 


Fig. 2. Mesenteric cyst cross section. 


tumor. The portion of small intestine surrounding the cystic 
tumor was resected and an end-to-end anastomosis made 
with two layers of sutures. Obstructive resection of the 
colon using a Rankin clamp completed the operation. 

The patient made a good operative recovery but died 
six months later from metastatic carcinoma. 

Dr. Wahl’s pathological report states: “This rounded 
tumor is made up of an opaque, light colored, cystic wall 
which ranges from four to five mm. in diameter and is 
quite fibrous, being fatty on the outside and the inside 
smooth. The base consists of mainly fatty and fibrous tissue 
in which there appear several lymph nodes which have a 
hyperplastic appearance. The contents of this cyst is made 
up of a2 homogeneous putty like yellowish gray caseous 
material. No hair or teeth are present. 

The first group of sections taken through the wall shows 
nothing but dense hyaline. fibrous tissue without any 
epithelial lining and foci of monocytes in the outer portion 
of this fibrous capsule or wall. Additional sections cut 
through the same tissue show a perivascular inflammatory 
reaction in the wall, many leukocytes of a mononuclear 
type and plasma cells are seen around some of the blood 
vessels. These inflammatory foci are often quite numerous 
and rather large. There is no epithelial lining that could 
be recognized. 

A section through what is apparently a lymph gland 


was | 
| 
had | 
| iw : 
a9 
| 
ater 
or 
ling 
six 
TOW 
lem : 
and 
‘ian. 
iced 
had 2 
ling 
in- 
ami- 
rge, 
ths’ 
icus. 
r in 
ially 
gid- 
e of 
irely 
actal 
| no 


96 


shows nothing but chronic inflammatory reaction in a 
lymph gland. It has the appearance of a probable dermoid 
cyst. 

Diagnosis: Retroperitoneal dermoid cyst (?) showing 
some secondary inflammatory reaction also chronic hyper- 
plastic lymphadenitis.” 

This cyst would probably not be classed by Penberthy 
and Brownson> as of dermoid origin since no definite 
epidermal structures can be identified. The diagnosis of 
dermoid is justified if we assume that intracystic pressure 
may account for the disappearance of the cellular structure 
which was responsible for the cheesy secretion. Although 
the findings are similar to a case reported by Judd and 
Fulcher4 in an article entitled Dermoid Cysts of the Ab- 
domen, it cannot be regarded as a proven dermoid cyst. 


SUMMARY 
A review of the history of benign mesenteric 
tumors is given. Symptoms may be those of a silent 
tumor, of vague abdominal symptoms or of an acute 
abdomen. Two case reports—a fibroma and a cyst 
which were successfully resected are given. 
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“Physicians are dying needlessly every year of advanced 
disease . . . many have never had a physical examination 
since they were examined for life insurance .. . it is a 
real tragedy to find hopeless advanced cancer in a phy- 
sician.” These calamitous lines appear in a Bulletin for 
the American Society for the Control of Cancer. 

In contrast, one reads in the September issue of the 
Metropolitan Life Insurance Bulletin: “New Army in 
Excellent Health,” “Average Length of Life Increased by 
One-Third Since 1900,” and “Health of American Wage- 
Earners Remains at High Level”—but at what: level is 
the health of the American doctor? 

Perhaps patriotism will at last accomplish what family 
admonitions and mere possession of knowledge have failed 
to do, for a doctor’s health is no longer a personal matter 
but one of vital public concern. To maintain the health 
of the nation—"our first line of defense’—is not an easy 
task under any conditions but it is now made doubly hard 
by the acute shortage of physicians due to so many having 
been called into military service. We can no longer break 
the rules. It is time to take our own medicine. 


“In gratitude for his work in removing delayed action 
bombs which fell in the east end of London, Capt. Robert 
Davis, who is in command of the bomb disposal squad, 
has been presented with a stethoscope by the resident staff 
of one of the hospitals. He has frequently borrowed a 
stethoscope from the hospital in order to listen to the 
ticking of delayed action bombs before removing them.” 
—British Correspondent in Journal of the A.M.A., March, 
1941. 
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INCIDENCE OF SYPHILIS IN 
PRIVATE PRACTICE 


Harvey E. Reitz, M.D. 
Henry N. Tihen, M.D. 


Wichita, Kansas 


The incidence of syphilis is a subject that has re- 
ceived widespread attention from a number of dif- 
ferent viewpoints. A confusingly large variety of 
figures and conclusions are to be found. Such a 
widespread divergence in the results of research is 
due to the several factors affecting each particular 
study. However, the chief factor responsible for 
considerable variation in results is the character of 
the group upon which the study is made, and this 
must be held in mind in any study upon the in- 
cidence of syphilis. 

The statistical results presented in this paper are 
considered to be of interest because they represent 
the findings of a large group of patients whose 
social and economic standing would be of the type 
most frequently encountered in private practice. 
These patients were those seen and examined either 
in the office or in the hospital in the course of a 
practice limited to internal medicine, and represent 
a cross-section of the people of Kansas, nearly all 
belonging to the white race. 

Complete histories, physical and laboratory ex- 
aminations, including routine Wassermanns, were 
done on 10,000 consecutive office and hospital pa- 
tients, extending in time from 1921 to 1939, in- 
clusive. A diagnosis of syphilis was made only on 
conclusive clinical findings or conclusive serological 
findings. All positive Wassermann tests, unless 
there was also conclusive clinical proof of syphilis, 
were checked on a second specimen of blood at a 
second laboratory in order to rule out any chance of 
error. 

The following results from the standpoint of the 
diagnosis of syphilis were obtained: 


Blood Wassermann 4 174 cases 
Blood Wassermann 3+ (definite syphilis) ........ 13 cases 
Blood Wassermann 2+ (definite syphilis) ........ 8 cases 


Blood Wasserman Negative (definite syphilis) .. 13 cases 


Thus, it is seen that 2.08 per cent of all the cases 
proved to be syphilitic. The actual incidence of 
syphilis would be slightly higher, as an occasional 
case with a negative blood Wassermann and a posi- 
tive spinal fluid Wasserman would be overlooked 
because of symptoms insufficient to justify a spinal 
puncture, and it is also well known that occasional 
cases of syphilis proven at autopsy have a negative 
Wassermann. However, these two factors would add 
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only a few cases and would only slightly increase the 
total incidence of syphilis. 

Two small groups of patients have been omitted 

from the above statistics: 

(2) Several cases with a definite history of a 
previous syphilis, followed by adequate treat- 
ment and negative clinical and serological 
findings when seen. Such cases were con- 
sidered sured and not included in the syphi- 
litic cases. 

(2) A small group of patients having a weekly 

positive 1+ or 2+ Wassermann reaction 

without any clinical evidence of syphilis. 

These were not considered to be syphilitic. 

An analysis of the thirteen cases of definite syphi- 

lis with a negative blood Wassermann is of interest, 
and is as follows: 


Chancre with positive dark field............ 2 cases 
Positive spinal fluid Wassermann.......... 4 cases 
Definite tabes and no spinal fluid 
Definite syphilitic aortitis.................... -- 1 case 
Total ...13 cases 
In this series of 208 cases, the sex distribution was 
as follows: 
Males ....121 cases, or 58% 
Females 87 cases, or 42% 


The inability to depend on a history of a primary 
infection in making a diagnosis of syphilis is demon- 
strated in this group of cases as evidenced by this 
fact: that of the one hundred twenty-one male 
cases only forty-five, or thirty-eight per cent; and 
of the eighty-seven female cases only six, or thirteen 
per cent, admitted knowledge of a primary infection. 

Of special significance are those cases of syphilis 
which were detected solely by the routine Wasser- 
mann test. Of these there were one hundred three, 
ot forty-nine per cent of the two hundred eight 
cases. These patients gave no indications, from clini- 
cal history or physical examination, of the presence 
of syphilis, and the diagnosis of syphilis would have 
been overlooked had not routine Wassermann ex- 
aminations been made. Most of these cases repre- 
sent a syphilis which is latent at the time of exami- 
nation. 

A summary of the clinical diagnoses pertaining to 
syphilis made in these two hundred eight cases, is 
as follows: 


1, Latent syphilis 105 cases—50.49% 


2. Central nervous system cases: 
(b) General paresis .... 7 cases 
Tabo-paresis ........ 5 cases 
(d) Meningo-vascular 59 cases—28.36% 


(e) Cerebral vascular 
Co 7 cases J 
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3. Cardiovascular syphilis, including 
aortic aneurysm, aortic regurgita- 
tion, definite aortitis, and coro- 


nary stenosis 24 cases—11.54% 


4. Secondary syphilis ........................-- 13 cases— 6.25% 

5. Congenital syphilis .......................- 7 cases— 3.36% 

6. Primary syphilis 6 cases— 2.90% 

7. Tertiary skin syphilis ...................... 4 cases— 1.92% 

8. Tertiary syphilitic hepatitis ............ 2 cases— .96% 

Total 222 cases 


The total of two hundred twenty-two cases totaled 
from the lesions as against the actual two hundred 
eight cases of syphilis reveals the fact that in four- 
teen cases, there was a major double lesion, the usual 
combination being a central nervous system lesion 
and a cardiovascular lesion. The latent cases were 
those in which there was no distinctly recognizable 
clinical lesion when the patient was seen. Many of 
these cases in the course of further time would de- 
velop clinical lesions of syphilis, especially if un- 
treated. 


A series of cases comparable to that of this paper 
has been presented by Hadley” of Washington, D. C. 
Seven thousand consecutive office patients were sub- 
jected to routine serology tests of various kinds, with 
one hundred sixty-five positive reactions, or 2.35 per 
cent; this figure, it will be noted, compares rather 
closely with the 2.08 per cent quoted above. Since 
both percentages are derived from similar types of 
practice, considerable significance can be drawn from 
the figures, at least as regards the type of patient 
seen in private practice. 


Kelly and Short® have reported the results of 
serology tests in nearly 16,000 non-selected cases, 
chiefly of insurance policy-holders. Here there were 
1.77 per cént positives, with .96 per cent doubtful. 
This group, in common with those mentioned pre- 
viously, would represent a type above the general 
average financially and socially. 


Various estimates of the prevalence of syphilis in 
the general populace have ranged from .28 per cent 
to ten per cent. The incidence in negroes, of course, 
is much higher than in whites. Beck*, reporting on 
syphilis in Delaware, and basing his figures on a 
variety of sources, estimated that less than two per 
cent of the white, and about thirty per cent of the 
colored population of that state have syphilis. Usually 
the discrepancy is not that marked; the incidence of 
syphilis at the Louisville City Hospital over a ten- 
year period, as reported by Humphrey’, et al., was 
4.1 per cent for white patients, and 13.1 per cent for 
colored. They found that cardiovascular and neuro- 
syphilis were much more prevalent in men, and also 
that there was a very high relative incidence of 
cardiovascular syphilis in negro men, with a corres- 


97 

f. 

of 

: 

is 

ar 

of 

is 

1- 

it 

It : 

e 

\- 

: 

4 

$ 

$ 


98 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


pondingly high relative incidence of neurosyphilis 
in white men. 

Syphilis in colleges has received considerable at- 
tention, but figures are not very accurate, because 
many of the series have not been compulsory. It is 
reasonable to assume that those individuals know- 
ing of, or suspecting to have, a positive test, would 
deliberately avoid being tested. This must be kept 
in mind in considering the figure of 1.99 cases per 
1,000 for white students, as quoted by Tumbleson®. 
Furthermore, most tests are done on students of the 
freshmen classes. 

Such matters as false positive tests, doubtful cases, 
errors inherent in statistical compilations, etc., all 
merit serious consideration as factors involved in the 
correct evaluation of the prevalence of syphilis. They 
are, however, outside the scope of this paper; suf- 
fice it to say that careful serological testing plus 
careful clinical examination will enable a correct 
diagnosis to be made in nearly all cases of syphilis 
considered as individual problems. 


SUMMARY 
1. In a series of 10,000 consecutive patients seen 
in the private practice of internal medicine, the 
incidence of syphilis was found to be 2.08 per 
cent. 


2. Approximately one-half of these cases of syphi- 
lis were in a latent stage, and the diagnosis of 
syphilis would not have been made without the 
aid of routine serology tests. 


3. A negative blood Wassermann was present in 
eleven cases of advanced clinical syphilis, or 
5.8 per cent of the total number of syphilis 
cases. 
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We must recognize the fact that tuberculosis begins in 
the human body when the tubercle bacillus is first lodged 
in the tissues and the whatever occurs subsequent to this is 
largely beyond our control. The disease may be interrupted 
permanently by the body’s defense mechanism soon after 
it begins; it may be interrupted temporarily on numerous 
occasions but eventually may reach its ultimate goal by 
destroying parts or even the life of the body. J. A. Myers, 
Myers, M.D., Annual Meeting, National Tuberculosis Asso- 
ciation, 1940. 


SALICYLATE THERAPY IN 
ACUTE RHEUMATIC PERI. 
CARDITIS WITH 
EFFUSION 


REPORT OF A CASE* 
Harold T. Gross, M.D. 


Columbus, Ohio 


This case is presented as an interesting case report 
because of some unusual features present, and as ad- 
ditional evidence in support of the use of salicylates 
in the treatment of acute rheumatic pericarditis with 
effusion. 

Wide differences of opinion exist among medical 
men today in the use of the salicylates in the treat- 
ment of rheumatic fever and its complications. In 
the United States salicylate therapy has been used 
chiefly in acute rheumatic arthritis. In Europe, and 
especially in France, certain investigators regard the 
salicylates of definite value in cardiac complications, 
Paliard and Badenand' have reported the rapid dis- 
appearance of symptoms in rheumatic fever with 
pericardial involvement by the use of salicylate ther- 
apy. Likewise, Cassoute? and his co-workers have 
noticed a rapid resorption of fluid and a marked 
improvement in the symptoms of the rheumatic ef- 
fusion following the use of this drug. Danielopolu’ 
advocates the use of fifteen to thirty grains of sodium 
salicylate daily in the first few days of acute rheu- 
matic fever in order to prevent cardiac complications. 

In South America there is an increasing tendency 
to use huge doses of salicylates in all types of rheu- 
matic complications. Funes* recommends an initial 
dose of eight to ten grams, increased to fifteen to 
eighteen grams daily in moderate cases, or twenty to 
thirty grams daily in severe cases. Canepa’ reports 
favorable results in the use of the duodenal tube in 
administering a maximum dose of twenty to twenty- 
five grams daily in severe cases, and twelve to fifteen 
grams in the presence of toxic symptoms. He favors 
the duodenal tube because of the better absorption 
obtained with early maximal effect, and the absence 
of gastric symptoms. Bertani® favors the giving of 
salicylates in large doses per rectum combined with 

daily intravenous injections of about two grams. 
Bullrich’ and Velazquez* report great success in the 
use of polysalicylates in isotonic solution given per 
rectum with the Murphy drip or by the subcutaneous 
route. They recommend the following proportions: 


* From the Student Health Service; Kansas State College, Man- 
hattan, Kansas. 
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Sodium salicylate ...... 15.0 grams To these proportions is 
Potassium salicylate .... 1.7 grams added 1000 cc. of dis- 
Calcium salicylate ...... 1.7 grams _ tilled water to make an 
10.0 grams isotonic solution. 

In this country many conflicting reports exist re- 
garding the importance of using the salicylates in 
the treatment of this disease. Coombs® reports favor- 
able limitation of the extent of the cardiac lesions 
with the administration of salicylates. White’ be- 
lieves that the drug has a certain specific control of 
the rheumatic infection. Conversely, Murray-Lyon" 
believes there are no beneficial effects of the salicy- 
lates in the prevention or treatment of rheumatic 
pericarditis. Hanzlik’? also shares this view and 
states further that the action of the salicylates is 
antipyretic and analgesic and can be attained equally 
as well with the use of aminopyrine and cinchophen. 
Similarly, Miller’® and Master’* state that the salicy- 
lates do not reduce the frequency of cardiac compli- 
cations of patients with rheumatic fever. 

Leech’® conducted an interesting piece of work 
with sixty-seven children having potential rheumatic 
heart disease. He gave each child twenty grains of 
acetylsalicylic acid daily for six months and compared 
their progress in body weight, improvement in heart 
rate, general bodily comfort, and actual physical 
capacity with a control group of seventy-nine chil- 
dren. In his conclusion he says, “The analysis as re- 
corded seems to show that there is a definite ad- 
vantage in giving daily rations of salicylates to chil- 
dren who represent actual or potential instances of 
theumatic heart disease.” 

Rathe'® in a review of ninety-five cases of rheu- 
matic heart disease recommends large doses of acetyl- 
salicylic acid to be given with sodium bicarbonate or 
magnesium oxide. Lyon’? and Robey'® also advocate 
early treatment with salicylate therapy, and Taussig’® 
believes the salicylates are of great value when com- 
bined with magnesium carbonate in equal quantities. 
Recently, Boas and Ellenberg?’ have reported the use 
of salicylate therapy in twelve cases of rheumatic 
pericarditis with effusion with complete success. In 
their report they state, “Since employing the medi- 
cation we have had no occasion to aspirate the peri- 
cardium of any patient with rheumatic pericarditis.” 


CASE REPORT 


The patient, an engineering student, twenty-one years of 
age was admitted to the College Hospital on April 2, 1940, 
because of marked epigastric pain and a temperature of 
100 degrees F. His past history revealed whooping cough 
at the age of three years, scarlet fever at four, measles at 
fourteen, and chickenpox at sixteen years of age. A tonsil- 
lectomy had been performed at the age of eleven. Except 
for these diseases his general physical health had otherwise 
been good until the onset of his present illness. 


At the time of examination his only complaint was a 
severe, continuous epigastric pain of twenty-four hours 


duration. Although his skin had a somewhat ashy gray 
appearance, he did not appear acutely ill and was not ex- 
cessively uncomfortable. Palpation elicited marked tender- 
ness and rigidity of the entire epigastrium which was in- 
creased with deep inspiration. The area below the right 
costal margin was equally tender and the presence of a 
liver edge was difficult to determine because of the marked 
rigidity present. 


Further examination revealed a markedly irregular pulse 
of 104 beats per minute which disappeared with each in- 
spiration (pulsus paradoxus). The blood pressure was 
ninety systolic and sixty diastolic. The heart tones were 
quite distant but no pericardial friction rub was heard. 
Breath sounds were suppressed in the anterior left chest 
and a large area of cardiac dulness was discovered well 
beyond the mid-clavicular line. There was also a moderate 
distension of the veins of the neck. 


The temperature was 100 degrees F. Examination of the 
urine was negative. The hemoglobin value was ninety-one 
per cent, the erythrocytes numbering 4,910,000, and the 
leucocyte count was 18,200. The differential cell count 
showed eighty-four per cent neutrophils. The sedimenta- 
tion rate was moderately increased to 17.0 in one hour. 
Blood culture, all agglutination tests, and Wassermann 
were negative. A portable chest film showed a markedly 
enlarged heart shadow measuring twenty-two cm. in the 
transverse diameter. The electrocardiogram showed a slight 
elevation of the R-T segment with an alteration of the 
P-R interval in all leads compatible with an extreme 
toxemia (Fig. 1). The venous pressure was fifteen cm. of 
blood. 


SUBSEQUENT COURSE AND TREATMENT 


The diagnosis was an acute rheumatic pericarditis with 
effusion and the patient was given twenty grains of sodium 
salicylate and an equal quantity of sodium bicarbonate 
every four hours. The average daily dosage varied during 
the immediate treatment period, but a maximum dose of 
120 grains was maintained as constant as possible, regu- 
lated by symptoms of salicylate intoxication chiefly mani- 
fested by buzzing and ringing in the ears. In addition, 
massive doses of vitamin B; were administered both orally 
and intravenously. The protein of the diet was increased 
and fluids were restricted to 1500 cc. daily. 


On the sixth day after admission to the hospital and 
seven days after the original onset of the pain in the epi- 
gastrium, a very loud to and fro friction rub was heard. 
On this same day there was a noticeable improvement in 
the quality of the pulse, less epigastric tenderness and 
rigidity, a diminution of the congestion of the veins in 
the neck, and the twenty-four hour urinary excretion ex- 
ceeded the fluid intake by 1200 cc. (Fig. 4). 


There was a gradual decline of the temperature curve 
and the pulse rate which reached normal proportions on 
the fourteenth day of hospitalization, and ten days after 
the salicylates were started (Fig. 4). The chest film showed 
a reduction in the size of the cardiac shadow to fifteen cm. 
in diameter, and the electrocardiogram was consistent with 
the clinical findings of a pericarditis with effusion (Fig. 2). 
The patient continued to improve on salicylate therapy with 
a gradual complete disappearance of his physical signs 
and symptoms. Approximately seven weeks later the chest ~ 
film showed a return to normal of the heart shadow. An 
electrocardiogram taken here on September 20, 1940, re- 
vealed a return to normal complexes (Fig. 3). 
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Fig. 1. Electrocardiogram at time of first examination showin; an alteration of the P-R interval in all leads, especially in lead respira 
IV, indicative of an extreme toxemia. Fig. 2. Electrocardiogram approximately two weeks after the onset which demonstrates : 
an insufficiency of the entire coronary circulation consistent with the clinical findings of a pericarditis with effusion. (Note With a 
reversal of T waves in all leads.) Fig. 3. Normal electrocardiogram taken approximately six months after the discovery of the 
effusion. Fig. 4. Chart showing the effect of the salicylates on the temperature curve, pulse rate, and daily fluid excretion. the tra 
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DISCUSSION i i i f- demon 
After much consideration a paracentesis was not pe i 
The important question of draining the excess formed because of the absence of a respiratory em loud 
pericardial fluid was a primary issue in this case, barrassment, and the accompanying signs and symp- “se 
Particularly in view of the very extensive effusion. toms which indicated that a serous effusion was da ‘4 


present rather than a purulent one. We further con- 
cluded this to be on a rheumatic basis and promptly 
instituted the giving of maximum doses of sodium 
salicylate with sodium bicarbonate, and the massive 
administration of vitamin Bi. This rationale proved 
to be effective with the gradual decline of the tem- 
perature curve and the pulse rate, and a reduction 
of the effusion as observed on the x-ray films. There 
was never any involvement of the joints during the 
illness. 

It would seem to indicate from these findings that 
a trial administration of maximum doses of salicy- 
lates, in the absence of other known causes of peri- 
cardial effusion, may be a distinct benefit in the 
treatment of similar cases, especially since rheumatic 
fever plays such a prominent role in the etiology of 
this condition. 

It is interesting to note that this case showed only 
one predominant, subjective symptom, marked epi- 
gastric pain, which in itself had a tendency to make 
us more suspicious of some upper abdominal path- 
ology. In most cases of acute pericarditis the pain 


usually occurs in the chest, predominantly in the . 


precordium, and frequently is referred to the left 
shoulder and arm. 

Another interesting case of referred pain which 
parallels this case report was cited recently by Baila?! 
in Argentina. His case was that of an eleven year 
old child with a similar onset of pain occurring, 
however, in the right lower quadrant which was 
diagnosed prior to hospitalization as an appendicitis. 
later, further investigation revealed the signs and 
symptoms of a primary rheumatic pericarditis with 
effusion, and the x-ray films showed a greatly en- 
larged cardiac shadow, as in our case. An electro- 
cardiogram revealed a similar reversal of the T waves 
in leads I and III. His treatment consisted of daily 
administration of sodium salicylate given per rectum 
(eleven gms.) and intravenously (one gm.). There 
was a prompt reduction of the temperature and 
pulse, and a marked decrease in the cardiac shadow 
within twenty days with a complete return to normal 
in the size of the heart shadow and a normal electro- 
cardiogram two months later. 


Further unusual features of this case include the 
absence of a pericardial friction rub and signs of a 
tespitatory embarrassment which would be expected 
with a cardiac shadow measuring twenty-two cm. in 
the transverse diameter. The normal cardiac shadow 
measured 9.5 cm. in the transverse diameter as 
demonstrated on a previous routine chest film taken 
over one year before. It is significant that a very 
loud pericardial friction rub occurred on the sixth 
hospital day and continued for approximately four 
days. The presence of a pericardial friction rub is 
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conclusive evidence of an inflammatory process in- 
volving the pericardium, yet it is heard in less than 
twenty per cent of the cases known to have a peri- 
cardial involvement. Many cases of acute pericarditis 
are overlooked because of the absence of this clinical 
phenomenon. 

In making a differential diagnosis in this case we 
were confronted with the possibilities of some upper 
abdominal pathology causing a vasomotor collapse, 
a possible pleural effusion with diaphragmatic irri- 
tation, or a massive pericardial effusion. After a 
final diagnosis was made we were impressed with the 
remarkable compensatory powers of the heart and 
pericardium in the face of the accumulated fluid as 
evidenced by the almost complete lack of symptoms, 
and the comparative ease of the patient. This con- 
dition was undoubtedly a gradual affair over a num- 
ber of days with no symptoms occurring until 
twenty-four hours before examination, and then with 
only the complaint of an upper abdominal distress 
which was not prostrating in character and certainly 
not suspicious of a cardiac affair. 

In conclusion, we believe that we are justified in 
stressing the importance of examining the cardio- 
vascular system in young individuals to include the 
pulse, blood pressure, and chest when upper ab- 
dominal findings are present. This is especially im- 
portant in institutions such as this where a great 
number of cases are seen daily including a large 
group which are tentatively diagnosed as an acute 
gastro-enteritis. 

SUMMARY 

A case of primary rheumatic pericarditis with ef- 
fusion is presented to emphasize certain features of 
diagnosis, and to further establish the importance of 
the salicylates as a specific chemo-therapeutic agent. 


Acknowledgement is made by the author to Dr. O. M. Heiberg 
of Manhattan, Kansas, and grateful appreciation is expressed to 
Dr. — Morino of Lima, Peru, for his aid in translating certain 
articles. 
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“Rheumatic Pericarditis 
A. 115:345-348, 


PEDOLOGY AND ITS 
POSSIBILITIES 


W. E. McKinley, M.D. 


Jewell, Kansas 


Pedology has been defined as “That branch of 
pediatrics in which the physical and mental defects of 
development are especially studied and treated by 
the physician.” 

Many controversial discussions on this subject 
have arisen in the past owing to the multiplicity of 
theories as to what should constitute the basic facts 
in the study of pedology; also many movements 
have been promulgated by laymen, attempting a task 
in which they are wholly unfitted by lack of train- 
ing and experience to successfully interest the public 
or the medical profession sufficiently to get behind 
and champion such a worth cause; or to stimulate 
a more thorough and fuller investigation of the 
causes and treatment of feeble mindedness and other 
mental diseases of childhood. 

It is quite evident that many children do develop 
mental defects at an early age, producing retardation 
and derangement of the cerebral centers, and I must 
say with much regret, that many of these cases are 
frequently overlooked, or neglected until it is pos- 
sibly too late to accomplish any beneficial results 
from any form of therapy. 

“This subject has a very important field; one in 
which much good may be accomplished for the un- 
fortunate defective, backward child. 

Men who have had spceialized training, and who 
are familiar with the many factors involved in the 
developmental activities in defective, deficient and 
backward children, should make careful and scientific 
study of the prophylaxis, etiology and treatment of 
all these cases, and thus perform an important obli- 
gation to society and humanity. 

In early life, while the brain is soft and plastic, 
much may be accomplished for these defectives: and 


while we all recognize the great benefit to be de. 
rived from the proper use of heliotherapy, rest, exer- 
cise, and fresh air; yet, it is a mistake to depend 
upon them as a curative agent, especially to overcome 
a disease which has for its basic pathological founda- 
tion the overstimulation, or dysfunction of the duct- 
less glands. 

Much literature has been written on this subject 
in the past regarding the influence of the internal 
secretions upon the psychic development of the child, 

Falta! says, “We must accept the ductless glandular 
system for itself alone; the ductless glands as vege- 
tative organs together with the nervous system 
regulate their functions.” 

McCready? remarks, “While our knowledge of the 
normal action of the endocrines is still somewhat 
hazy, yet they are found to preside in some manner 
over certain correlations of the body, that the major- 
ity of the feeble-minded children in which backward- 
ness is not traceable to accidental or purely environ- 
mental causes, presents evidence of ductless gland 
irregularity with resulting growth disturbances in 
the developing embryo, especially in the weeks of 
foetal life when the ductless glands begin to appear 
in the cells of which they are composed grow im- 
perfectly and defective development ensues.” 

Harrower? believes, “The internal secretory sys- 
tem exerts an influence on anomalies of growth and 
organic metabolism.” 

Lombroso has given us a vivid picture of mental 
derelicts, “Many of these children are born mal- 
formed both externally and internally through 
chemical unbalance of their mother’s blood and 
lymph during pregnancy, which is often due to dis- 
turbances of the ductless glands.” These unhappy 
individuals, which show gross defects of such dis- 
turbances, are the typical criminals of Lombroso. 

Dr. Hall* says, “All great criminals have given 
proof of perversity in their youth, especially at the 
age of puberty, and sometimes even before.” 

Judge Waite is of the opinion that the outlook 
for girls and women of the feeble-minded class is 
always very discouraging. “They are never able to 
support themselves. If discharged they at once return 
to vicious or criminal life. They are certain to be- 
come sexual offenders and to spread venereal dis- 
eases, or to give birth to children as degenerate as 
themselves. Their numerous progeny are certain to 
become public charges as diseased or neglected chil- 
dren, imbecils, juvenile delinquents; or later as 
adult paupers and criminals.” 

Henderson® says, “We may safely make the gen- 
eralization that most all criminals are physically and 
mentally inferior: the mental subnormal conditions 
is casually related to some anatomical and_physi- 
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cological defect which requires no argument. It is 
a common place science.” 

Dr. Robertson’ remarks, “It is only recently that 
a distinct awakening to the danger from feeble- 
minded or mental defectives having criminal ten- 
dencies has been awakened. The struggle for exist- 
ence which is becoming so much more severe causes 
these defectives to commit crime.” 

It is quite obvious that dwellings in the crowded 
areas of commercial districts soon become unde- 
sirable; age and depreciation soon follow under such 
circumstances and become unprofitable investments, 
producing poor housing conditions. There are also 
many things which contribute to the undesirableness 
of such areas for homes; such as smoke, noise, offen- 
sive odors and general unattractive surroundings; the 
“slum” district. It is here that we find the greater 
number of delinquents and associates in crime. 

Dr. Richards® says, “Underneath every crime is 
some kind of incompetence, and underneath incom- 
petence is some kind of physical defect, either in- 
herited or acquired.” 

Dr. Henderson? quotes Tarde as follows, “The de- 
linquent is before everything a sick man; insufficient 
nourishment of his nerve centers, badly nourished 
brain, misfortune and poverty.” 

Some writers have contended that behind every 
case of crime; heredity, or environment has played 
an important part in its production. Dr. Hall!° says, 
“Heredity plays a part in different ways. It is now 
generally accepted that every individual in its de- 
velopment from infancy to maturity repeats the his- 
tory of its race. 

During the pre-adolescent period, namely from 
about ten to fifteen in boys and about nine to thir- 
teen in girls, the youth is repeating in his own per- 
sonal development the age of barbarism of the race. 
It is also during this period that he is restive under 
festrictions and restraints of our modern order. His 
whole soul craves freedom and rebels against confine- 
ment of the school or the shop. The call of the wild 
comes to him with a hundred voices and we must 
not be surprised if he listens to these calls and 
responds. 

There are those who do not believe in heredity, 
yet we must confess that there is more or less con- 
vincing evidence of heredity, plus environment, in 
the evil effects of relationship as a definite contribu- 
tion to delinquency and crime, and as we study this 
subject more thoroughly we are soon impressed by 
the predominating evidence in which family relation- 
ship and its underlying effects upon the child are 
clearly demonstrated, and these are important in the 
study of the backward child. The subtle agencies do 
far more harm to the adolescent and the youth than 


many are willing to believe. Although separation and 
divorce of parents may not be the chief and most 
important causes of child delinquency, yet it is quite 
presumptive that frequent conflicts, fits of temper, 
brawlings and exasperating quarrels between parents 
in the presence of children may be an exceedingly 
far reaching cause of delinquency. Such emotional 
conflicts leave a distorted and lasting impression 
on the mental and emotional equilibrium of the 
child. 

Healy and Bromer!! state, “It seems to us from 
our experience that if one is looking for what the 
home life either positively or negatively through 
directly bad influences, or through lack of good in- 
fluences makes for inability to withstand outside 
temptations, one must consider first and foremost 
the mental or spiritual aspects of home life. The 
subtler aspects of human situations are quite vastly 
more formative than anything that can be more sub- 
jectively observed or enumerated.” 

This statement made by Healy and Bromer has 
been substantially confirmed by statistical data pre- 
sented in detail case studies, and such case histories 
reveal convincing evidence that the subtler relation- 
ships between members of the family are often sig- 
nificantly involved in the child’s delinquent behavior. 

Burgess!? says, “That the family is more than a 
legal formulation or aggregation of individuals. It 
is a dynamic unity, the structure and vitality of which 
depends upon the process of interaction between 
members. Such dynamic elements as attitudes, ges- 
tures, and personalities of the members of the family 
seem to constitute the important determining social 
factors in the early personality development of the 
child.” 

These social relationships begin in the home in 
earliest infancy and continue as the most potent 
forces in the whole life of the individual. 

It is these relationships, attitudes and gestures be- 
tween parents, brothers and sisters which give form 
and direction to the child’s love, to his hate, to his 
fears. It is out of these relationships that crippling 
jealousies and envies may emerge, crippling not only 
his happiness but his efficiency, and not only in the 
present but in the future. 

A child in his behavior generally finds his models 
in the accustomed behavior patterns first of the other 
members of the family, then of the adults among his 
relatives whom he admires, or in the neighborhood, 
or school. Some of his companions serve as his 
models. Also from these patterns, which often in- 
fluence him both directly and indirectly, he acquires 
his attitude toward authority. For instance: if his 
parents are critical of the school and his teachers, 
he reflects this attitude by rebellion or antagonism. 
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If he feels that his parents are fair in their judgments 
of others, or of his own mistakes and misbehavior, 
the child gets an attitude of fair play which he 
carries on in his relations with the people he meets. 
Whether he considers the rights of other people de- 
pends more upon his experience in his family than 
upon oft-repeated precepts. His attitude toward work 
may be a repetition of that of his parents. Even his 
sense of humor is largely dependent upon the family 
mood. In ways of gaining his own ends he is much 
influenced by patterns set by other members of the 
family. In fact, emotional reaction patterns are con- 
stantly before him in the family life and his habits 
of reaction are influenced inevitably by those moods. 

Students of pedology are convinced that a large 
number of youthful criminals are initiated into 
crime at a very early age. Case histories compiled 
indicate conclusively that many inmates of penal in- 
stitutions can be traced back to charges occurring in 
early childhood and during the adolescent period. 
They are the sum total of growth devleopment under 
emotional strain and duress. 

Goddard says!3, “We are coming every day to a 
larger group of people of whom we call feeble- 
minded.” 

The Memoirs of The National Academy of 
Sciences'4 give us the following facts, “In the selec- 
tive draft during World War tests were applied to 
about 1,700,000 drafted men in various training 
camps. Most of these men were between the ages 
of twenty-one and thirty-one years, some between 
nineteen and twenty-one. It was stated approximately 
ten per cent of the enlisted men are found to be 
of the mental age of ten years or below and consid- 
ered unfit for military service.” 

Many eminent writers of the past, and also of the 
present, recognize the criminal as a sick man, one 
who possibly is of the defective, deficient or feeble- 
minded type, who no doubt in his: early childhood 
exhibited perversity, or some abnormality, which 
was passed on unnoticed or unheeded; but had he 
received the proper care and consideration, the 
proper examination and treatment by a competent 
physician, he might have made a useful and trusted 
citizen. 

I am truly convinced there are many criminals 
who are victims of a disease that had its conception 
in early childhood; some derangement of the cerebral 
centers, followed by feeble-mindedness which we will 
be pleased to classify as defective or deficient, and 
that these individuals might have been cured of 
this affliction and assisted to grow to manhood or 
womanhood and make useful citizens. I am also 
convinced that our present judicial system of han- 
dling the usual criminal is wrong. I believe it would 


be better to have fewer penitentiaries, and more 
hospitals; fewer courts of justice and more medical 
commissions; more scientific laboratories to examine 
these unfortunate derelicts of society—our forgotten 
humanity. 

It is truly an unfortunate thing that our present 
system apparently views all men alike; whether they 
be made of iron, wood or clay, the same form of 
action is used. The same procedure is invoked to 
correct his moral defects. All these methods are 
expected to cure his malady, and to react the same 
way to legal punishment. Our criminal system is 
inclined to view every killer as sane who is not a 
howling, roaring madman. 

The short, sham, deceptive interviews with a 
prisoner in our hold-overs, and jails, are so often a 
farce, and only a make believe to pull-the-wool over 
the eyes of the public to satisfy the people by sud- 
denly calling some physician to make a mental 
examination and to pose as an expert witness. It 
may also be possible that this same physician has 
never had the training to qualify him as a psychia- 
trist and would not know a case of paranoia from 
one of general paresis. Such examinations are an 
insult to the profession and to medical science. 


I feel that it is safe to say that it has been the 
experience of every resident physician of our hos- 
pitals for insane to have examined and treated many 
incurable insane, and have found them to be very 
cunning, and have the ability to execute some of 
the shrewdest and most daring tricks to escape from 
their incarceration; and who also would manufacture 
the most skillful albi’s for their misconduct in 
breaking hospital rules. They may show shrewdness 
in many ways, yet they are wholly without the 
power of restraint; and possess but little ability to 
grasp moral values, or to inhibit from acts against 
the law and the lives of others. 

Dr. Schlapp!> has, I think, demonstrated clearly 
to the satisfaction of most of his readers the definite 
effects of the endocrines as a fruitful source of ab- 
normal behavior. His thorough, painstaking research 
work at the Post Graduate Medical School and 
Hospital, New York, has proven beyond a doubt that 
these outward peculiarities are indicative of an in- 
ternal derangement of the formative processes of the 
brain and other parts of the nervous system. 


“Many writers of the past have made use of the fol- 
lowing terms interchangeably, viz., deficient and de- 
fective. It is at present quite apparent that one kind 
of mental sufferer owes his trouble to disturbances of 
the formative process in the cells at an early stage of 
development of the foetus, with the result that cer- 
tain parts of the central nervous system, or brain are 
either totally absent or partially formed. The other 
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type has suffered a formative upset either in foetal 
life or of a less severe character, with the result that 
the brain is completely formed, whereas, the glands 
and certain neuron groups have been malformed or 
underdeveloped. In the first instance there is an 
absence, or lack of brain mechanism, in other words 
a deficiency. This classification includes idiots, im- 
beciles and half-wits, low and high grade morons and 
their types—the whole feeble-minded family. When 
subjected to the common psychological tests all the 
members of this group show low mental ages or 
jow intellectual quotients. They will accordingly be 
referred to as deficient, or the formative type, and 
their trouble termed deficiency. 

Many mental sufferers belong to the second or 
defective type. Their brains are fully, or normally, 
developed. They show high intellectual quotients, 
are intellectually sound and nimble witted, some- 
times display talent and occasionally marked ability, 
or even genius. Instead of deficiency these types 
display either subtle or gross faults in the mental 
and nervous mechanism which vary in intensity to 
their surroundings and situation. These faults or 
misfunctions are due to disturbances of the glands. 
Persons belonging in this category uniformly display 
a lack of inhibition, which is to say an inability to 
control their actions. They are accordingly called 
abnormally unstable since it is the emotional mechan- 
ism in the brain which is affected. The fundamental 
difference between these people and the feeble- 
minded is there is no absence of parts to do their 
work, but defective function. Consequently, this 
type is known as the functional type.” 


Feeble-mindedness in which the seeds of a vast 
amount of criminality repose is constantly on the 
increase among us because mothers, both foreign and 
native born, are being disturbed nervously, emotion- 
ally, and glandularly by modern environment, by 
conditions under which women live and labor by 
the stresses, the speed, the shock and the compression 
of existence. The result of this exposure of our 
procreatrices may be seen most clearly in gross idiots 
and the imbeciles born of women, otherwise sound 
and strong, who have been emotionally disturbed 
and therefore gladularly unbalanced during the all 
important months of gestation. 

Much water has passed under the bridge in the 
past decade, and the crude, fantastic ideas advanced 
by Brown-Sequard and their loyal followers have 
tipened into a golden fund of knowledge, well es- 
tablished, placing endocrinology upon a rational 
basis, furnishing definite indications for the admin- 
istration of many glandular substances to definite 
diseased conditions. To again quote Dr. Schlapp'*.1°, 
“We have observed cretinous imbeciles in which the 


formative process has been corrected because of the 
absence of the necessary chemicals which stimulated 
cell growth. We have also seen that when the neces- 
sary chemistry is supplied artifically, growth is re- 
sumed and such cretinous children develop normally.” 

Organotherapy is not a panacea in the treatment 
of feeblemindedness, or mental defectives. Those 
who are looking for a specific in glandular therapy 
are likely to be disappointed. There are however, 
many cases which have responded admirably to its 
therapy, and brilliant results have been achieved by 
their use. 
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ARMY MAKES 8500 GALLONS OF TYPHOID 
VACCINE 

Typhoid vaccine production is big business at the Army 
Medical School in Washington. During the fiscal year, 
recently closed, the turnout was 33,500,000 cubic centi- 
meters, or about 8500 gallons, representing more than an 
eightfold increase over the previous year. This is enough 
vaccine to provide over 8,000,000 “triple-shot” courses. 
By making its own vaccine, the army saved the govern- 
ment $1,540,000 over what it would have cost at the 
regular market rate. 

Besides giving all soldiers in the army protection against 
typhoid, the medical department is furnishing vaccine to 
other government departments, including the U. S. Public 
Health Service, the navy, the Civilian Conservation Corps, 
the Department of Justice, the Indian Service, the Vet- 
erans’ Administration, the Government of Puerto Rico, 
and many others. Stock culture for the vaccine has also 
been furnished on request to other nations in the Western 
Hemisphere. 

All the vaccine is based on germs taken from the body 
of one man, an immune typhoid fever carrier who lives 
in the Panama Canal Zone, and is kept under constant 
supervision by army physicians. The cultures are preserved 
in glass tubes, superfrozen at a temperature of 108 de- 
grees zero, and sealed in a partial vacuum. In this state 
the cultures can be kept for long periods. The laboratory 
where the vaccine is made is the largest and most modernly 
equipped of its kind in the world.—Science News Letter. 
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President's Page 


To The Members of The Kansas Medical Society: 


With the annual meeting in the offing, be assured the program is taking 
form and that the variety of subjects to be presented by leaders in their 
chosen fields will appeal to all the profession. Some new innovations will 
be presented adding zest in presentation of subjects of interest in a brief but 
effective manner. We are indebted to the Sedgwick County Medical Society 
for its untiring efforts in arranging a program of excellent scientific value 
to all. 


Theirs has not been an easy task in this time of war, when the entire 
profession like all others is concerned with the successful and speedy prose- 
cution of all out activities to bringing about a successful termination of 
hostilities and a lasting peace. 


Kansas is doing her duty in response to the military needs of the armed 
forces in medical personnel and there is ample evidence she will continue 
to maintain a position, well up the line of all the states. The medical men 
of Kansas, it is certain, will not be at any time unmindful of civilian needs 
and as our ranks become depleted and greater demands are made on those 
of us remaining at home, we will broaden our fields of professional service 
to the limit of personal endurance, insuring adequate medical care to the 
entire state and thereby meriting the confidence and esteem of those we 
serve. 


Sincerely yours, 
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EDITORIAL 


ANNUAL SESSION 


The 83rd Annual Session of the Society is to be 
held in Wichita on Monday, Tuesday, Wednesday 
and Thursday, May 11, 12, 13, and 14. 

The Sedgwick County Medical Society, as host for 
the meeting, has been active throughout the past 
year in planning an interesting and instructive pro- 
gram. Conditions resulting from the war have not 
make this task an easy one and the physicians of 
Sedgwick County are to be congratulated for the 
excellent arrangements they have made. 

The program will include: Dr. Frank H. Lahey, 
President of the American Medical Association, of 
Boston, Massachusetts; Dr. Charles W. Mayo of 
Rochester, Minnesota; Dr. Alan Brown of Toronto, 
Canada; Dr. W. D. Stroud of St. Louis, Missouri; 
Dr. H. R. Hildreth of St. Louis, Missouri; Dr. Joe 
V. Meigs of Boston, Massachusetts; Dr. Paul O'Leary 
of Rochester, Minnesota; Dr. John M. Shea of 
Memphis, Tennessee, and Dr. Cyril M. MacBryde of 
St. Louis, Missouri, as guest speakers. These speakers 
and others will present a complete and informative 
program on numerous phases of medical practice. 
The scientific exhibit section will be one of the largest 
in the history of the Society. Reservations have been 
received to date from forty technical exhibitors. 
The other usual events and several new events have 
been arranged. 

Dr. Frank Lahey will be the guest speaker at the 
annual banquet, which will be held on Wednesday, 
May 13. His topic will be “Medical Problems of 
Today.” 

It is realized that various conditions presently 
affecting medical practice will make it difficult for 
many physicians to be able to attend the 1942 an- 
nual session. It is also true, though, that all physi- 
cians, whether they will assist their country in the 
military forces or at home will have need to be as 
completely familiar as possible with all that is new 
and all that is old in the practice of medicine. Like- 
wise, many physicians will be called upon to engage 
in forms of practice which they have not recently 
engaged in and in which refresher courses will be of 
particular assistance to them. The 1942 annual ses- 
sion will provide an excellent opportunity for that 
purpose. An excellent contribution will be made to 
military and civilian needs if every Kansas physician 
attempts to spend as much time as he can at the 
Wichita meeting. 

A detailed description of the program will be pub- 
lished in the April issue of the Journal. 
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PLASMA 


Blood plasma has recently received considerable 
attention and since the advent of the war there has 
been a need of a thorough understanding of its use. 
Plasma has been advantageously used and recom- 
mended by various writers in a multitude of condi- 
tions which require an increase of fluid or protein 
in the peripheral blood. Its most extensive and suc- 
cessful use, however, has been in the treatment of 
shock, the essential feature of which is a hemo- 
concentration produced by a loss of fluid volume. 
While there is considerable controversy as to the 
mechanism of the loss of fluid (plasma) from the 
circulating blood there is little doubr that its loss is 
the biggest factor in producing the shock syndrome. 

The most rational use of plasma is in the treat- 
ment of burns, shock, or of secondary shock not asso- 
ciated with hemorrhage but it also has been found 
that it is just as efficacious as whole blood in the 
immediate treatment of shock due to hemorrhage 
providing the blood loss is not more than fifty per 
cent of total and it is far more important to restore 
the fluid volume than to restore the erythrocyte con- 
centration. The feature of plasma, plus the fact that 
it can be stored and ready for immediate use has 
made it our most potent weapon in combating shock. 

It has long been said that the best treatment of 
shock is its prevention but failing in this our next 
best course is to begin treatment as early as possible. 
The classical signs of thready pulse and low blood 
pressure are usually late signs, particularly when the 
impending collapse is due to hemorrhage. 

Certain laboratory tests aid in the early diagnosis 
of shock and to some extent help to determine if 
plasma, whole blood, or other fluids should be ad- 
ministered. 

The hematocrit test consists of centrifuging oxy- 
lated whole blood at 2,500 R.P.M. for twenty min- 
utes in a special graduated tube in order to deter- 
mine the volume percentage of cells and plasma. In 
the male the cell volume is normally forty-six per cent 
and the plasma volume fifty-four per cent while in 
the female the cell volume averages forty-one per 
cent and the plasma volume fifty-nine per cent. 

Plasma proteins give the best indication of osmo- 
tically active protein level of the blood. The normal 
range of plasma proteins is 5.9 to 7.9 per cent of 
plasma weight and the average is seven per cent. 
Plasma proteins can be determined by direct chem- 
ical analysis or they can be estimated accurately and 
simply by determining the specific gravity of the 
plasma with a densimeter. 

The red blood cell count and hemoglobin deter- 
mination are of considerable aid, the result correlat- 
ing quite closely with the hematocrit test. 
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In shock without hemorrhage such as burn shock 
the hematocrit determination shows a marked in- 
crease in cell volume, this sometimes being as high as 
eighty per cent. The plasma proteins usually drop 
significantly and the R.B.C. and hemoglobin are in- 
creased. 


In shock due to hemorrhage the cell volue is low 
and may drop to ten per cent in severe blood loss. 
The plasma proteins are also low. The red count and 
hemoglobin is at first unchanged and then becomes 
lowered as the dilution of blood from intracellular 
water begins. 


When the plasma proteins are normal or high the 
administration of glucose or saline will usually be 
sufficient but when the proteins are low, fluids con- 
taining proteins will be necessary to prevent the re- 
occurrence of shock. A single 500 cc. intravenous 
infusion of plasma will raise the circulating protein 
ten per cent in the average 140 pound individual, 
while whole blood will raise the proteins seven per 
cent. 


It can readily be seen that whole blood is not the 
best fluid to give when the cell volume is already 
considerable increased over normal because while it 
may at first cause a relative dilution it may later 
add to the hemoconcentration as some of its 
plasma is lost in the tissues. In these cases plasma is 
much more satisfactory as it affords a better dilution 
and yet retains its osmotic pressure effect. 


In preparing plasma the blood is drawn as for an 
indirect transfusion. It is not necessary to type the 
donors but they should be fasting and with a nega- 
tive serology. 


There are two general methods of separating 
plasma from cells in citrated whole blood. One 
method consists of centrifuging the blood after it 
has been chilled for twenty-four hours, and in the 
other, or sedimentary method, the blood is allowed 
to stand for twelve days and then the plasma is 
decanted off. The first method requires more expen- 
sive equipment but is superior to the latter in that 
there is less hemolysis and less diffusion of potassium 
from cells to serum. 


Plasma is furnished in three forms: liquid, frozen, 
and dehydrated. Liquid plasma is simply kept at 
forty C until ready for use. Frozen plasma is thawed 
slowly to ice box temperature over a period of 
several hours, this time being necessary to prevent 
protein precipitation. Dehydrated plasma may be 
dried from the liquid or from the frozen state, when 
from the latter it is called lyophile plasma. Dried 
plasma is simply mixed with pyrogen free water and 


it is ready for use in a few minutes. This is the type 
used by the Army. 

It is advisable to put all plasma through a No. 200 
wire mesh filter before use as deaths have occurred 
from plugging of brain capillaries by precipiated 
fibrin from unfiltered plasma. 


SECOND AMERICAN CONGRESS 
ON OBSTETRICS AND 
GYNECOLOGY 


The Board of Directors of the American Commit- 
tee on Maternal Welfare has planned to hold the 
Second American Congress on Obstetrics and Gyne- 
cology in St. Louis, Missouri, on April 6-10, 1942. 

This world is engaged in a most devastating war 
which is destroying life at a greater rate than in any 
war in history and at the same time is quite likely 
to produce more choas among the civilian popula- 
tion. This committee is and has been for many 
years engaged in a war to conserve life at its foun- 
tain head through the protection of mothers and 
babies. Our national defense and war effort is en- 
hancing to an unbelievable degree the problems 
associated with maternal welfare, for instance, how 
to give mothers adequate care with a personnel be- 
ing more and more restricted in numbers as well as 
in specialized training. How to maintain the high 
level of care given in the past in the face of a sharp 
increase of the birth rate. These and a great many 
more problems are deemed of utmost importance 
in maintaining civilian morale, as well as the morale 
of men in the armed forces, by giving them the 
realization that their women and children are being 
adequately cared for. 

In view of the many different groups involved in 
maternal welfare, the program is being arranged to 
embrace every group involved, that is, the medital 
profession, nursing profession, public health per- 
sonnel, educators and administrators, in the hope 
that with all groups of people contributing mutually, 
that out of this Congress may come at least some of 
the answers to our many problems. 

The Congress is being held in St. Louis, which is 
particularly convenient for middle western men. To 
be successful it needs very badly the support of every 
individual interested in any part of the maternal 
welfare problem and in return every individual is 
certain to receive much help from the internationally 
known authorities appearing on this program. 


2 Buy United States Defense Bonds and Stamps ™® 


R 
0. 
d 
0 
fe) 
m 
in 
ye 
fo 
be 
le 
Ov 
tic 
W 
ur 
tit 
tw 
an 
the 
hit 
abe 
ab 
It 
nic 
inf 
sor 
dat 
nu 
Dr. 
Ha 
mai 
teal 
and | 


~ 


MEDICAL SCHOOL 


TUMOR CLINIC OF THE 
UNIVERSITY OF KANSAS 
HOSPITALS* 


MYCOSIS FUNGOIDES 


The first case, E. S., from the Out-Patient Clinic, 
was presented by Dr. David Robinson, Jr., Surgical 
Resident. 

Dr. Robinson: “The patient is a thirty-two-year- 
old colored male who first noted several nodules 
developing in his skin about three months ago. The 
one above his left eye gradually enlarged; sup- 
purated, broke down, and ulcerated and then healed 
over in two or three months. Then he developed 
multiple nodules over his right eyebrow, which sup- 
purated, broke down, and formed this large ulcerat- 
ing lesion which will not heal. In November of last 
year, similar nodules developed over his shins and 
forearms. These were rather firm nodules and just 
beneath the skin. They are not painful. Some of the 
lesions are two to three cm. in diameter. Those 
over the shin have the appearance of healing ulcera- 
tions of the skin.” 

“The patient has never had a chancre and his 
Wassermann is not reported. His other studies, 
urinalysis, chest x-ray, and blood studies are all nega- 
tive. His sedimentation rate was quite rapid, being 
twenty mm. in one-half hour.” 

“I took a nodule out of his forearm for a biopsy 
and had it cultured as well. The patient states that 
the arm, where the biopsy was performed has pained 
him a great deal. This morning there is swelling 
about the wound and on opening the wound edges, 
about one-half dram of yellow pus was drained out. 
It was questionable as to whether it was our tech- 
nique or some other cause that resulted in this 
infection.” 

Dr. Harless: “Doctor Major, do you wish to say 
something about this patient?” 

Dr. R. H. Major: “We did not have very much 
data for a diagnosis. As you know, there are a great 
number of possibilities. The first suggestion, by 
Dr. Max Allen I believe, was an infection with 
Hansen’s bacillus. We made a slide of the ulcerative 
material and no acid-fast organisms were seen. We 
tealized that the diagnosis would depend largely on 


*The tumor clinic of the University of Kansas Hospital is held 
weekly, under the supervision of Dr. M. S. Harless, Instructor of 
Pathology and Surgery; and is regularly attended by the hospital staff 
and faculty. The above clinic was held on January 22, 1942. 
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the laboratory reports, chiefly the pathologist's re- 
port. We also considered the possibility of mycosis 
fungoides which was one of the first diagnoses ad- 
vanced, and tuberculosis was considered also.” 

Dr. Gordon: “Does the infection of Hansen's 
bacillus ever ulcerate?” 

Dr. Major: “Yes, it does. I have not seen very 
many of these infections with Hansen’s bacillus but 
I remember one case in Detroit where the patient 
had a very extensive ulceration of the leg which had 
been diagnosed previously as a varicose ulceration 
until he was finally brought into the hospital and a 
smear showed almost nothing but Hansen’s bacillus. 
However, I think this diagnosis very unlikely here.” 

Df. Mahlon Delp: “I thought your diagnosis of 
mycosis fungoides excellent, except for one thing, 
which is the short course which does not seem to be 
typical of the mycosis fungoides infection. We know 
that this patient's serology is negative as he has had 
two previous Wassermanns which were negative. 
Except for this, we would be inclined to think it 
was a luetic type of infection or possibly tuberculosis, 
or the sarcomatodes granuloma. Then we also have 
to consider the possibility of some type of infection 
related to Hodgkin's Disease.” 

Dr. Harless: “Isn't it true that mycosis fungoides 
goes through four stages. First, the dermatitis or 
premycotic stage, second infiltration, third tumor 
formation or fungoid stage, fourth ulceration. How- 
ever, two forms of this disease are recognized, one 
following the above clinical course and the other, 
which is quite rare, in which the dermatitis pre- 
mycotic or eczematoid stage is omitted and the 
cutaneous tumor nodules appear rather suddenly. 
(To the patient.) Have you had any watery break- 
ing out on your fingers, or any blisters which con- 
tained a clear fluid previous to the appearance of 
these nodules in your skin?” 

Patient: “Yes, I did.” 

Dr. Harless: “When did you have these?” 

Dr. Leger: “Did you not tell me this morning 
that you have had trouble with your skin for about 
eight months?” 

Patient: “Yes, altogether about eight months.” 

Dr. Harless: “I think the histology is that of a 
mycosis fungoides. Of course, this is the tumor stage 
with ulceration which is present above the eye. 
Histologically, there are some plasma cells, mono- 
nuclear cells, but no giant cells which you find in 
tuberculosis or leprosy. We have not stained the 
slide for bacteria as yet, but we make a tentative 
diagnosis of mycosis fungoides. There is definite 
clumps of puss cells in the tissue, probably causing 
the infection in his arm which followed the biopsy.” 

Dr. H. R. Wahl: “I have nothing further to add 
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except that on looking at the slide it looked like 
mycosis fungoides. It did not look like leprosy.” 

Dr. Harless: “Does anyone want to suggest treat- 
ment? It is my idea that this is a fatal condition.” 

Dr. Major: “That is right, it is fatal.” 

Dr. G. M. Tice: “X-ray therapy on these lesions 
may be of some benefit. They may be classed with 
the lymphoblastomas which are definitely radio sen- 
sitive. We had a patient here six or eight years ago 
with a mycosis fungoides lesion on the scalp which 
we treated with x-ray. The lesion went down but 
later reappeared and the patient died.” 

Question: “About how long would you say this 
patient has?” 

Answer: “About one or two years, I believe.” 

This patient was returned to the Out-Patient De- 
partment with a diagnosis of mycosis fungoides; 
prognosis poor; x-ray therapy recommended. 

ADENOFIBROMA OF AXILLARY BREAST 

Case F. M., presented by Dr. Tom Johnson, Senior 
Surgical Resident. 

Dr. Johnson: “This nineteen-year-old white fe- 
male was admitted with the chief complaint of 
swelling under her left arm. She noticed this first 
in April, 1941. It enlarged gradually so that by 
October, it was one-half its present size. On admis- 
sion, the growth measured about the size of a goose 
egg. The patient has gained four pounds since Oc- 
tober. The mass bothers her only by getting in the 
way of her clothes and by being slightly tender.” 

The patient was dismissed and Dr. Johnson ex- 
plained the gross specimen. 

Dr. Johnson: “We took this out yesterday under 
local anesthesia. It was high up on the left side of 
the breast near the axilla but did no steem to be 
attached to any of the deep structures. No nodes were 
found at the time. The growth was well encapsulated 
and came out very easily. It was not apparently 
attached to the tail of the breast which frequently 
extends into the axilla.” 

Dr. Harless: “A section through the specimen 
shows grossly a fibrotic and glandular growth which 
is well encapsulated and pedunculated. Histologi- 
cally, the picture is typical of an adenofibroma of 
the breast. I think that the unusual thing here is 
the large size attained and the pedunculated nature. 
It is also well to remember that a tongue of breast 
tissue frequently extends out toward the axilla and 
tumors both benign and malignant are occasionally 
found in it.” 


PONTINE TUMOR OF BRAIN 
Third case, K. B., a brain tumor. Abstract of his- 
tory by interne, Dr. Robert Turner. 
This twenty-five-year-old white male was admitted 
three days ago complaining of paralysis of his left 


side and progressive blindness. He was perfectly 
well until about two weeks prior to admission when 
he began to develop numbness in his left hand. The 
numbness spread rapidly and within the next four 
or five days involved the entire left side. About the 
same time the patient began having diminution of 
vision in both eyes. This progressive blindness was 
rapid and on admission the patient's vision was very 
poor. At the same time the patient noticed impair- 
ment of vision, he began to have weakness of the 
left side of his body which was progressive but had 
not progressed to complete paralysis. There has been 
no personality change, no headaches, no nausea or 
vomiting or evidence of hypertension. 

Physical examination revealed an obese white 
male, not acutely ill. Pupils are equal but do not 
react to light. There was a lateral nystagmus and 
an absence of upward and downward gaze. There 
was slight congestion of both optic discs but not 
definite choking. There is some contraction of the 
nasal field of vision. There was slight ptosis of the 
right eyelid. B.P. 150/100. There was a positive 
Babinski on the left, with the remainder of the 
reflexes being physiological. There was motor weak- 
ness of the entire left side, about fifty per cent normal 
strength. There was diminished sensation to touch 
over the entire left side of the body with some 
paraesthesia or burning sensation. 

The laboratory examination was essentially normal. 
Spinal puncture, January 20, showed initial pressure 
of 240 mm. of cerebrospinal fluid with negative 
Queckenstedt. The fluid was clear. The total protein 
was 250 mg. 

Dr. Harless: “I wish to demonstrate this pa- 
tient’s eyes. (Moving his fingers before the patient's 
eyes) Please follow my hand. As you will notice, 
he has a paralysis of the outer and superior rectus 
muscles. The patient also complains of a burning 
sensation over his body. There is a positive Babinski 
on the left and ankle clonus on the left.” 

“This patient has been seen by Dr. D. F. Coburn, 
who suggests that there is a lesion pressing on the 
corpora quadrigemina.” 

Dr. Bowser: (presenting plates of the skull) The 
AP and PA plates of the skull show the findings 
to be normal. There is no evidence of increased 
intracranial pressure.” 

A tentative diagnosis of brain tumor was made; 
on January 29 ventriculograms showed moderate 
displacement of the third ventricle to the left and 
lack of visualization of the fourth ventricle. A diag- 
nosis of brain tumor of the pontine angle was made. 
A tumor in this region was considered inoperable 
and x-ray treatments were given. The patient de- 
clined rapidly and died February 11, 1942. Autopsy 
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showed a large poorly circumscribed brain tumor 
in the pontine region with pressure on the corpora 
quadrigemina and the nuclei of the tegmentum 
mesencephali. 

DESMOID OF EXTERNAL OBLIQUE 

The fourth case, L. S., presented by Dr. Tom 
Johnson, Senior Surgical Resident. 

Dr. Johnson: “This twenty-two-year- -old white 
female complains of a growth in her abdomen. She 
first noticed a small lump in the left side of the 
abdominal wall which has gradually increased in 
size. When first seen it was the size of her little 
finger. Now it is about the size of a banana. It is 
tender to touch but there is no severe pain. She has 
lost twenty pounds in weight. She has had no cough 
or expectoration. She is married. Her menses have 
been entirely normal. There has been no change in 
her bowel habits. On examination we could find 
nothing in her neck in the form of glands. Neither 
is there any demonstrable site for a primary tumor. 
It is apparently in the abdominal wall, freely movable 
and slightly tender.” 


Question: “Did it come on following any lifting 
or straining?” 

Patient: “No, not than I know of.” 

Question: “What is your tentative diagnosis?” 

Dr. Johnson: “Benign tumor of abdominal wall.” 

Question: “Is there a burning sensation?” 

Patient: “No.” 

Dr. Wahl: “I think the most hopeful thing about 


this case is that she does not look like she has a 
malignancy. I think an exploratory will reveal some- 
thing easily taken care of.” 

Dr. Harless: “This growth is not located where 
we usually think of a desmoid. This growth is in 
the upper left quadrant and away from the rectus 
sheath. Also it does not act like an interstitial hernia. 
If it were a bit of omentum which had calcified, it 
would be very much more firm. I recently saw a 
case of hemorrhage into the rectus muscle but it was 
more painful than this is.” 

Dr. Wahl: “Could this be a desmoid? These do 
occur in the abdominal wall at the edge of the rectus 
sheath.” 

The growth was later removed under local anes- 
thesia and histological section showed it to be a 
dense fibroma or desmoid of the abdominal wall. 

CARCINOMA OF LIP 

The next case, J. W. S., carcinoma of the lip, 
presented by Dr. John Bowser, Resident in Radiology. 

Dr. Bowser: “This is a seventy-year-old white 


male who noticed a rough area on his lower lip in 
April of 1941. He thought it was due to a sharp 
tooth. It did not heal but increased in size. Three 
weeks prior to admission a knot was noted beneath 
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his left jawbone. The lesion on his lip has been 
biopsied and he has received a tumor dosage of 
superficial x-ray therapy. Of interest is this gland 
beneath the mandible about two cm. in size.” 

Dr. Tice: “This is an interesting case because 
there is a question as to whether the gland was mov- 
able or fixed and whether surgery should be at- 
tempted or it should be treated with x-ray therapy 
alone. Dr. Padgett thinks it may be removed.” 

Dr. Harless: “The pathological diagnosis of the 
lesion on the lip is a squamous cell carcinoma, 
Broders’ Type I or II. I have seen Dr. Padgett on 
occasion remove glands which were considered fixed 
by taking a portion of the mandible away with the 
gland. Of course, this is not as easy to do.” 

This patient was sent to surgery where the gland 
was excised and found to be metastatic squamous car- 
cinoma. It was not invading the mandible. 


TUBERCULOSIS CONTROL 


EXCLUDING TUBERCULOSIS 
FROM THE NAVY* 


Compactness of living spaces aboard a naval vessel 
is a necessity. Advances in ship construction from 
the standpoint of ventilation and sanitation in gen- 
eral have been made, but men living aboard are still 
somewhat crowded. Under such conditions an open 
case of tuberculosis is a real menace. Medical offi- 
cers are on the alert, but the average sailor likes to 
think of himself as a rugged, hardy individual and 
will not, as a rule, report to the sick bay unless he 
really feels sick. 

No applicant showing any degree of adult type 
tuberculosis is acceptable. Men in the service who 
develop tuberculosis are retired and are not subject 
to recall to active duty, even with long standing 
arrest and minimal lesions. 

The medical department of the Navy has recog- 
nized that at least thirty per cent to forty per cent 
of minimal cases will be missed by well-trained 
phthisiologists depending upon the conventional 
methods of physical examination alone. The criterion 
to be used in weeding out tuberculosis must be 
radiography. What form of radiography might be 
most practical for the Navy has been studied for 
some years. After carefully weighing the advantages 
and disadvantages of the several methods now avail- 


“From Tuberculosis Abstracts, March, 1942. Reprinted from Pul- 
monary Tuberculosis, Its Exclusion from the Navy, Robert E. Duncan, 
M.D., Amer. Rev. of Tuber., 941. 
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able, fluorography with the thirty-five mm. film was 
found to be the best solution to the problem. 

Speed is an important factor during a period of 
mobilization. A smooth working team can easily 
turn out from 100 to 150 films per hour. At present, 
examinations are not exceeding the rate of eighty 
per hour in the interest of careful posturing and 
some regard for the life of the x-ray tube. 

However, these miniature films are not used for 
fine diagnostic work, but serve merely as a sieve to 
screen out the abnormal from the normal chest. In 
any case showing a lesion or even a questionable 
area, a standard fourteen by seventeen inch celluloid 
film is made for confirmation and accurate diagnosis. 
The method has definitely passed the experimental 
stage and it is ideal for mass thoracic survey work. 
At one training station photofluoroscopic examina- 
tions of 5,171 recruits were made. These men had 
already passed two stringent physical examinations. 
Yet, of these recruits, fifteen men showing soft infil- 
tration in the lungs and three with multiple calcifica- 
tion and fibrosis of a disqualifying extent were trans- 
ferred to the hospital for further study and dispo- 
sition. 

The incidence of tuberculosis in the Navy during 
normal times is not high and has been steadily de- 
clining. 


TUBERCULOSIS IN THE 
ARMY* 


The author's paper, presented May 8, 1941, was 
largely a criticism of certain faults in the program for 
detecting tuberculosis among inductees. By Decem- 
ber, 1941, however, he was able to add to the sum- 
mary the following: 

“Since presenting this paper the Army Tubercu- 
losis Survey has been improved. Practically all in- 
ductees are now being x-rayed prior to induction 
into the Army. Tuberculous inductees are not 
enrolled. It is considered that the Army now has an 
excellent program of tuberculosis survey.” 

The mobilization survey of 1941-45 will be the 
greatest case-finding effort ever carried out in this 
country. Its purpose will be to: (1) Detect chest 
diseases which would render the individual incapaci- 
tated for active military service; (2) detect diseases 
which may be so aggravated by military service that 
the individual becomes incapacitated for military 
service; (3) detect, especially, pulmonary tubercu- 
losis with subsequent isolation from contact with 
young non-infected individuals; (4) report all tuber- 


*From Tuberculosis Abstracts, March, 1942. Reprinted from 


Tuberculosis in the Army, William C. Pollock, M.D., Amer. Review 
of Tuber., Dec., 1941. 
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culous individuals to proper state health authorities, 

The demobilization survey will consist of the rou- 
tine general physical examination followed by an 
x-ray examination of the chest. Thus far, the x-ray 
examination has been made shortly after induction, 
and for this purpose the fourteen by seventeen inch 
film has been mostly used. At present and in the 
future the x-ray survey will be made chiefly by use 
of fluorograms, using the four by five inch films, 
Two films are made, one of which is sent to the 
War Department for permanent record. Upon de- 
mobilization, two additional fluorographic films will 
be made with like disposition of films. 


The chief fault of this plan, namely, that the 
x-ray film of the chest is usually not made until after 
induction, has been corrected. 


Another fault is that inductees may be discharged 
to their own care unless in need of hospitalization, 
Most medical officers will tend to err on the side of 
safety and many tuberculous inductees will be sent 
to Army hospitals who should have been discharged 
to their homes. When viewed from the standpoint 
of epidemiology, however, this may have the advan- 
tage of bringing a large number of cases under con- 
trol and thus decreasing tuberculosis in the com- 
munity. 


Mobilization regulations allow the induction of 
an individual with reinfection tuberculosis when the 
process is minimal as to extent and arrested. This 
can be done when, in the opinion of the examiner, 
the lesion is not likely to become reactivated under 
the conditions of military service. This is a danger- 
ous exception for many experts are able neither to 
estimate properly the true potentialities of a fibrous, 
tuberculous process nor the “conditions of military 
service.” 


Through this contemplated survey, thousands of 
new cases will be detected. It is important to plan 
for their care. No official estimate as to the number 
that will be discovered has yet been made but the 
author hazards the guess that between 1941 and 
1945, a grand total of 88,000 cases will be detected. 


About 2,350,000 babies were born in the United States 
in 1940, the highest number since 1930, according to a 
report by the Bureau of the Census. The total was nearly 
100,000 greater than in 1939, and the increase lifted the 
national birth rate from 17.3 to 18.0 live births per thou- 
sand of population. From a rate of 24.2 in 1921 the 
rate continuously declined to its present point, 16.5, in 
1933. Since then it has risen irregularly. The Census 
Bureau points out that the long-range tendency is still 
downward, the present rate resulting from the fact that 
babies born from the greatly increased volume of mar- 
riages following the first World War are now coming 
into reproductive ages——The Diplomate. 
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MAINTAIN PRESENT DEPLETION ALLOWANCE 


The Treasury Department of the United States has again contended that the 


depletion Allowance is unreasonable and should be reduced or eliminated. 


The oil and mining industry contends that this provision is a fair, equitable 
and reasonable allowance and has been allowed since 1913. It was in the interest 
of economy and simplification that the method of percentage depletion was 


adopted by Congress in 1926. 


Congress and the public recognize that oil and other minerals in place repre- 
sent capital and that this capital should be returned to taxpayers by Depletion 
Allowance incident to the extraction of these natural resources. Based on sound 
business policy, Depletion, as well as Depreciation, was formulated to return 


over its useful life, the capital invested to produce income. 


Oil and other minerals cannot be replaced like manufactured products and 
agricultural commodities. The production and sale of such minerals represent 


the disposal of a part of the capital assets of the property owner. 


The oil producer must continue exploratory development to maintain his 
business. Oil reserves are discovered as a result of successive dry holes, and 
their costs, including intangible expenses for leases and geological services, are 


rightly chargeable to producing properties. 


By elimination of the Depletion provision, many small operators will be 
bankrupted and forced to retire from business. It is the small operator, to a 
large extent, who discovers new reserves, which are so vital to the successful 


prosecution of our war effort. 


Statistics reveal that 25 to 30 per cent of the wells drilled result in dry holes. 
For this reason, the 2714 per cent Depletion provision limited to 50 per cent 


of net income in the Revenue Act appears equitable and fair. 


It is, therefore, resolved by the Kansas Industrial Development Commission 
that the present Depletion Allowance of 2714 per cent is fair and reasonable 
and should be maintained and unmodified so that exploratory development of 


reserves may continue uninterruptedly to aid in winning the war. 


THE KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


TOPEKA KANSAS 


. 
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NEWS NOTES 


PROCUREMENT AND ASSIGNMENT 


The February 21 issue of the Journal of The American 
Medical Association contains a very complete and interest- 
ing description of the present program for the procurement 
and assignment of doctors of medicine, dentistry and vet- 
erinary medicine. Since the program is a very important 
one and since it presents an opportunity for every physician 
to provide valuable service to his country, it is urged that 
every member read the above summary carefully and 
familiarize himself with all aspects of the plans being 
made on this subject. 

The Army, the Navy, the National Selective Service 
Headquarters, the United States Public Health Service, the 
Civilian Service Commission and all other agencies who 
will need the services of physicians during the present 
emergency have entered into an agreement wherein the 
Procurement and Assignment Service in Washington will 
provide all necessary medical personnel. In order to pro- 
tect civilian necessity, the Procurement and Assignment 
Service has adopted a policy, which will be followed as 
completely and as long as possible, wherein the services of 
physicians will not be called for or accepted unless their 
availability from the standpoint of civilian needs has been 
certified by state committees of procurement and assign- 
ment composed of individuals who are familiar with local 
requirements. A questionnaire is to be issued within the 
near future wherein every physician in the United States 
will be extended an opportunity to volunteer his services 
for the place or places in which he believes he can best 
assist. The questionnaire replies will be filed by the Pro- 
curement and Assignment Service at Washington, in ac- 
cordance with age groups, specialties, types of training, etc., 
and will be utilized as a means of filling medical needs on 
the above basis. 

Since a considerable number of physicians have already 
volunteered their services to the Procurement and Assign- 
ment Service, a considerable number of names are now be- 
ing received by the state procurement and assignment 
committees for consideration and certification. The Kansas 
Committee on Procurement and Assignment has to date 
received seventy-five names for this purpose. 

The Kansas Committee on Procurement and Assignment, 
as was announced in the last issue of the Journal, is com- 
posed of the following officers and past-presidents of the 
Society: Dr. F. L. Loveland of Topeka, Chairman; Dr. 
C. D. Blake of Hays; Dr. H. N. Tihen of Wichita; Dr. 
W. M. Mills of Topeka; Dr. C. F. Huffman of Columbus; 
Dr. N. E. Melencamp of Dodge City; Dr. Marion True- 
heart of Sterling; and Dr. C. C. Nesselrode of Kansas City. 


INDIGENT MEDICAL CARE 


The central office received the following communications 
on March 17 from Mr. Fay N. Seaton, chairman of the 
Kansas State Board of Social Welfare. As will be noted, 
the communications contain some information of im- 
portance in regard to indigent medical care. 

“As you know, the State Board of Social Welfare has 
been very much interested in the adoption by the County 
Boards of Social Welfare in Kansas of plans for the medi- 
cal care of the indigent which are of such standard as will 
meet with the approval of the Federal Social Security Board, 
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and secure federal participation of fifty per cent in the 
expenditures thereunder for the recipients of old age as- 
sistance, of aid to the blind, and of aid to dependent 
children. 

Some thirteen counties in Kansas are now operating 
under such plans and a number more are considering doing 
so. In one county of the State, as you know, by the adop- 
tion of such a plan the taxpayers of Kansas were saved 
approximately $33,500 a year. In another, with the County 
Board of which members of the State Board recently dis. 
cussed such a plan, the possible saving to the taxpayers 
was figured at around $32,000. In a third county, which 
will soon adopt the plan, it looks like the saving will be 
about $28,000 a year. 

Such plans are made possible by the cooperation of the 
county medical societies and by the willingness of the 
local physicians to do this work for the needy at a rate 
considerably under the regular fee schedules; and, without 
such cooperation on the part of the physicians, it would 
have been impossibie for the progress to have been made 
in this direction. 

I am informed by the Federal Board’s consultant on 
medical care to the indigent. that Kansas is leading the 
procession of states in this regard; and, as a matter of fact, 
Kansas is really out in front of the Federal office itself, as 
we developed our own plans, which have worked out quite 
successfully. They have met the general approval of the 
recipients of the medical care as well as that of the tax- 
payers and of the members of the medical societies. 

For the information of the county authorities, the State 
Board of Social Welfare recently sent to them the attached 
Chairman’s Letter No. 292, dealing with the medical care; 
portions of which I have thought might be of interest to 
your readers. 

Sincerely yours, 
Fay N. Seaton, Chairman.” 


“To: County Directors of Social Welfare 
Re: MEDICAL CARE 

The Welfare Act of Kansas provides that assistance shall 
be ‘compatible with decency and health.’ The term ‘health’ 
is used in a positive manner. It implies not only treatment 
when acute illness occurs but services for the prevention 
of disease: facilities for rehabilitation; as well as con- 
structive planning for all health needs. An adequate medi- 
cal care program is a vital part of any public assistance 
program. Medical care must be planned in relation to and 
closely integrated with an assistance program which pro- 
vides for adequate food, shelter, fuel, clothing, and other 
essentials of life. Unless there is an adequate assistance 
program, the best possible medical program for recipients 
loses a great dea! of its effectiveness. The two programs 
must go hand in hand as their success depends upon each 
other. 

The State Department has been concerned about the 
problem of medical care for recipients of public assistance. 
We are not alone in our concern since this problem is one 
which has demanded the attention of county boards, wel- 
fare directors, physicians, dentists, hospitals, and public 
minded citizens. To achieve the goal of providing ade- 
quate medical care for those who cannot meet its costs 
from their own resources requires the effort and cooperation 
of all of us. In addition, we need the combined resources 
of local, state, and federal funds. 

For some time we have been discussing with representa- 
tives of the Social Security Board plans for medical care 
in which we might receive federal participation. In a fe- 
cent communication from the regional office of the Social 
Security Board, we have received permission to develop out 
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| TO USE 


THERz’s little question about 
the effectiveness of Amniotin in relieving 
menopausal symptoms . . . that’s been 
proved by a great number of clinical reports 
published during the past twelve years. 
Amniotin has also proved effective in other 
conditions related to deficiency of estro- 
genic hormone .. . senile vaginitis ... 
kraurosis vulvae ... pruritus vulvae... 
gonorrheal vaginitis in children. 

: Important to users of estrogens is the 
fact that Amniotin is now available in 
10-cc. and 20-cc. diaphragm-capped vials. 
: These new “bulk packages” provide two 
advantages .. . economy and convenience. 
The wide variation in requirements cf 
women with menopausal symptoms can be 
met by simply withdrawing the proper dos- 
age from the vial. The new vial packages 
provide a substantial saving over the cost 
of Amniotin in ampuls. .. without sacrifice 
of activity, uniformity or stability. 

Differing from estrogenic substances con- 
taining or derived from a single crystalline 
factor, Amniotin is a highly purified, non- 
crystalline preparation of naturally occur- 
ring estrogenic substances derived from 
pregnant mares’ urine. Its estrogenic activ- 
ity is expressed in terms of the equivalent 
of International units of estrone. 
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HOW SUPPLIED 


AMNIOTIN IN OIL—For Intramuscular 
Injection 
2,000 I.U. per | cc. ampul, boxes of 6, 25, 50 
5,000 I.U. per I cc. ampul, boxes of 6, 50 
10,000 1.U. per | cc. ampul, boxes of 3, 25, 50 
20,000 |.U. per | cc. ampul, boxes of 3, 25. 
Economy Sizes— 
10 ce. vial—10,000 1.U. per cc. 
20 cc. vial— 2,000 I.U. per cc. 


AMNIOTIN PESSARIES—For Intra- 
vaginal Use 
1,000 1.U. each, boxes of 12 (Children) 
2,000 1.U. each, boxes of 6 and 50 (Adults) 


AMNIOTIN CAPSULES—For Oral 
Administration 


1,000 1.U. per capsule— 
boxes of 20 and 100 capsules 

2,000 1.U. per capsule— 
boxes of 20 and 100 capsules 

4,000 I.U. per capsule— 
boxes of 20 and 100 capsules 

10,000 per capsule— 
boxes of 20 and 100 capsules 
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Amniotin 


For literature write Professional Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., N. Y. 
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medical insurance plan which is now in operation in thir- 

teen counties of the State. The Social Security Board will 

match payments under the medical insurance plan up to 
the federal maxima, providing that certain conditions are 
met. 

These conditions are: 

A. That effective immediately, each county will submit to 
the Bureau of Public Assistance for review the medical 
plan under which it is operating. If there is a formal 
contract, a copy of the contract must be admitted. If 
you are operating under a fee schedule plan, a copy of 
the fee schedule is necessary. If you have no formal 
contract, a detailed write-up of your present plan and 
the basis of operating must be submitted. Any changes 
in medical plans shall be submitted accordingly: 

B. All plans on which federal participation is contemplated 
will be reviewed by the State Department and sub- 
mitted to the Social Security Board for approval before 
they become operative. Prior approval must be secured 
on all plans in which the Social Security Board par- 
ticipates before the plan becomes effective. Since con- 
siderable time will be required for clearance, it is nec- 
essary for counties whose present contracts will soon 
expire or who are negotiating on new contracts pro- 
viding for federal participation, to take into account 
the time element necessary so that there will be proper 
clearance and prior approval secured before the plan 
is put into operation by the county department. 

If the plan submitted by the county department provides 
for federal participation, it will be reviewed in the light 
of the following criteria by the Bureau of Public Assistance 
of the State Department before it is sent to the Social 
Security Board for comments: 

1. That provision is made for the best professional services 
available within the local area to the participants and 
that professional standards and quality of service will 
be maintained by the individuals offering such service. 

2. That necessary medical services provided through other 
‘facilities in the State or the community are not dupli- 
cated in the plan. : 

3. That the participants have free choice of physician, 
limited, of course, to the professional group included 
in the plan or the individual members of the profes- 
sional group who are willing to offer their services 
under the plan. 

4. That provision is made for voluntary participation in 
the plan by the recipient. 

5. That provision is made for assuring that recipients who 
do not desire to participate in the plan will receive 
necessary medical care in the event it is needed. 

6. That any amount providing for medical care and in- 
cluded in the categorical recipient’s award is not re- 
stricted to that use. 

7. That no automatic reductions of assistance grants will 
be imposed if the recipient fails to pay his medical fees. 
Any reductions made will follow the recognized pro- 
cedures by reviewing the recipient's situation in respect 
to his total requirements and resources. 

8. That provision is made for the inter-change of infor- 
mation between the participating physicians and the 
county department. 

9. That the fee for the services provided for in the con- 
tract is reasonable and within the agency’s ability to pay. 

10. That eligibility for medical services is determined by 
the county department of social welfare and on the 
same basis as eligibility for other types of assistance. 

Certain criteria enunciated above, of course, will not 
appear in the formal contract. It is, therefore, necessary 


that any counties submitting such contracts supplement the 
contract with details as to the methods that will be used 
in conforming to the recommended criteria. We will be 
especially interested in the quality of service, the inclusive- 
ness of the service, who gives the service, the protection of 
the client’s rights in the contract, and whether the plan in 
any sense is restrictive either in scope or in the method of 
making payments. 

The State Department hopes that it will be possible at 
a later date, after a review of various plans, to develop some 
fundamental standards or principles that may be used by 
the county in arriving at an acceptable plan for your par- 
ticular community. We fully recognize that to carry out 
our supervisory responsibility we must, after review of all 
materials submitted, establish some standards or a frame 
work within which the State and counties may operate to 
the end that the functions of administering the public as- 
sistance program may be effectively discharged in all coun- 
ties of the State. However, the development of a medical 
plan for the care of assistance recipients must be left for 
the most part to the local county department since the 
plan developed depends upon local conditions, personnel, 
and available facilities. We do believe though that any 
plan should make the maximum use of local facilities and 
be broad enough in its scope to include all necessary service 
at the lowest possible cost to the public. 

It is hoped that this letter will be of help to you in de- 
veloping medical plans. If possible, we would suggest a 
plan providing for federal participation if local conditions 
are conducive to such a plan, since we need to utilize fed- 
eral funds whenever possible so as to conserve local and 


state funds.” 
Fay N. Seaton, Chairman. 


RESIGNATION 


Dr. John M. Porter of Concordia, recently forwarded his 
resignation as Secretary of the Society to Dr. C. D. Blake, 
President. 

Dr. Porter’s resignation occurred by reason that he holds 
a commission as Lieutenant Commander in the Navy and 
as he was called to active duty on March 6. 

His successor has not as yet been designated. 


KANSAS CONFERENCE 


The Kansas, Conference of Social Work will hold a 
training institute in Wichita on April 6 and 7. Health 
will be the feature of this year’s conference. Mrs. Lucile 
Smith, Medical Consultant to the Social Security Board at 
Washington, D. C., will discuss “Planning the Medical 
Care Program” at the banquet to be held on Tuesday, 
April 7. 

An invitation is extended to all members of the Society 
to attend any of the meetings desired. 


MEDICAL CIVILIAN DEFENSE 


A large number of county medical societies of the state 
are engaged in completing plans for civilian medical de- 
fense. 

All county societies and all official representatives have 
received a Society bulletin wherein was outlined recom- 
mendations made by the National Office of Civilian De- 
fense for programs of this kind. 

The salient features of the program may be summarized 
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in four questions: that if a local disaster should occur 
where would the patients be treated; would adequate medi- 
cal assistance be readily available; would each person 
rendering medical assistance know where he is to go and 
what he is to do; and would a sufficient amount of neces- 
sary supplies be available? 

Even though smaller counties may find it difficult or 
impossible to organize the complete program recommended 
by the Office of Civilian Defense, it is believed that every 
county can prepare a satisfactory and efficient arrangement 
in respect to the above questions. It is also believed that all 
counties should do so without delay. The probabilities of 
sabotage, bombing attacks and other disasters, could readily 
provide a sizeable need for emergency medical assistance 
at any place in the state, at any time. 

The recommended procedure for institution of a civilian 
medical defense program is as follows: that if a local di- 
rector of civilian medical defense has not as yet been ap- 
pointed, the county medical society or the physicians in the 
community designate a physician to be appointed for that 
purpose and recommend his official appointment by the 
local chairman of civilian defense and that the physician 
appointed for this purpose then arrange to hold meetings 
attended by doctors of medicine, doctors of dental surgery, 
pharmacists, nurses, hospital representatives, ambulance 
owners, garage owners and other needed individuals where- 
in plans can be made for the care and transportation of in- 
jured persons, for the acquisition and location of necessary 
supplies, and for arrangements to have medical personnel 
and other assistance available and stationed on brief notice. 


EXECUTIVE SECRETARIES 


Two county societies have announced the employment 
of new executive secretaries during the past month. 

The Crawford County Medical Society has employed 
Mr. D. D. Jeffers to serve as its full time secretary and the 
Sedgwick County Medical Society has employed Mr. Oliver 
Ebel to fill the place of Mr. John F. Austin, who is now 
serving in the Army. 

Mr. Jeffers has assisted the Crawford County Medical 
Society during the past two years in the operation of its 
indigent medical care plan. Mr. Ebel formerly served as 
chief probation officer for the Sedgwick County Juvenile 
Court. 


COUNCIL MEETING 


A joint meeting of the Council, the Society Committee 
on Medical Economics, and the Kansas State Board of 
Medical Registration and Examination was held in Topeka 
on February 22. 

Members who attended were as follows: Dr. C. D. 
Blake of Hays, Dr. John L. Grove of Newton, Dr. Marion 
Trueheart of Sterling, Dr. F. L. Loveland of Topeka, Dr. 
W. P. Callahan of Wichita, Dr. Geo. O. Speirs of Spear- 
ville, Dr. J. W. Randell of Marysville, Dr. J. H. A. Peck 
of St. Francis, Dr. L. S. Nelson of Salina, Dr. Herbert 
Atkins of Pratt, Dr. F. R. Croson of Clay Center, Dr. J. L. 
Lattimore of Topeka, Dr. John M. Porter of Concordia, 
Dr. O. W. Davidson of Kansas City, Dr. Philip W. Morgan 
of Emporia, Dr. C. E. Joss of Topeka, Dr. C. C. Nesselrode 
of Kansas City, Dr. J. F. Gsell of Wichita, Dr: J. E. Hen- 
shall of Osborne, Dr. J. F. Hassig of Kansas City, Dr. H. E. 
Haskins of Kingman, Dr. O. L. Cox of Iola, Dr. C. S. 
Huffman of Columbus, Dr. Ralph G. Ball of Manhattan, 


Dr. Walter Stephenson of Norton, Dr. F. E. Richmond of 
Stockton, Dr. C. M. Miller of Oakley, Dr. Barrett A. Nel- 
son of Manhattan, Dr. F. E. Wrightman of Sabetha, and 
Mr. Clarence Munns was present as Executive Secretary, 

The major items of discussion at the meeting pertained 
to procurement and assignment of physicians, civilian 
medical defense, the illegal practice of medicine and sur. 
gery by unauthorized persons, and a considerable number 
of matters of medical economic interest. 


APPOINTMENT 


Dr. C. D. Blake, President, and Dr. H. N. Tihen, Vice. 
President, have announced the appointment of Dr. C. H, 
Lerrigo of Topeka, to serve as chairman of the Society 
Committee on Control of Tuberculosis, during the te- 
mainder portion of this year and during 1942-43. 

Dr. Lerrigo succeeds Dr. Omer M. Raines of Topeka in 
this position. Dr. Raines was recently called to active duty 
in the Medical Corps of the Army and thus resigned his 
place as chairman of the committee. 


LOCATIONS 


The Society central office knows of several locations 
wherein the service of physicians are desired. 

Likewise, several of the state hospitals have vacancies on 
their staff which they particularly desire to fill. 

Any members interested in opportunities of this kind 
are invited to correspond with the central office. 


BOARD OF HEALTH SUPPLIES 


Dr. F. C. Beelman, secretary of the Kansas State Board 
of Health, issued the following bulletin on March 2: 

“The serious difficulty we are having in obtaining sup- 
plies, due to the national emergency, has prompted us to 
ask for your cooperation. We would appreciate it very 
much if you would go over your outfits for mailing speci- 
mens to the Division of Public Health Laboratories, and 
return to us, at our expense, all outfits which are not usable. 
You may have outfits that contain no tubes, the medium 
has dried out, or in which the preserving solution has 
evaporated. You may have typhoid vaccine bottles (those 
furnished by the State Board of Health) either empty or 
out-dated, which we would like to have returned. 

It should be clearly understood that we are not cur- 
tailing our service to you. We are just asking your coopera- 
tion in the collection of old mailing containers, bottles, 


etc. 


OBSTETRICAL AND GYNECOLOGICAL 
MEETING 

The Society Committee on Maternal Welfare forwarded 
the following bulletin to the county medical societies and 
official representatives on March 16: 

“A very important post graduate meeting on Obstetrics 
and Gynecology is to be held at St. Louis, Missouri, on 
April 6-10. The meeting is the Second American Congress 
on Obstetrics and Gynecology which is sponsored by the 
American Committee on Maternal Welfare. 

At this meeting the problem of human reproduction 
will be studied from every agnle with ideas and discussions 
from the standpoint not only of the medical profession, 
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chloride; altogether forming an antirachitic food. When 
diluted according to directions, it is essentially similar to 
human milk in percentages of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and physical properties. 


*S.M-A, a trade mark of $.M.A. Corporation, for its brand 
of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by 
animal and vegetable fats, including biologically tested cod 
liver oil; with the addition of milk sugar and potassium 
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but the nursing profession, public health officials and ad- 
ministrative officials. Each of the groups will be repre- 
sented at the meeting and on the program. It is the hope 
that out of this common meeting of minds that some of 
the answers to our ultimate problems may be arrived at. 

Our committee feels that the meeting will be of par- 
ticular interest and assistance to Kansas physyicians as 
there has been arranged three separate approaches to the 
medical program. First, the formal presentation of papers. 
Second, demonstrations by specialists of the common ob- 
stetrical and gynecological procedures. Third, a new de- 
parture in medical meetings, in the private consultation 
service which is being offered each day with twelve na- 
tionally known specialists who by appointment will discuss 
privately with any doctor any problem which he might 
have. 

Since this year’s meeting is closely situated to this state 
it is hoped that a sizeable Kansas attendance may be pos- 
sible. Detailed information concerning the program and 
events of the meeting may be obtained from the American 
Congress on Obstetrics and Gynecology, 650 Rush Street, 
Chicago, Illinois. If you would be good enough to make 
an announcement concerning the meeting at the next meet- 
ing of your society, our committee would greatly appreciate 
your doing so. 

Ray A. West, M.D., Chairman, 
Committee on Maternal Welfare.” 


MINUTES 


The following are the minutes of the meeting of the 
Committee on Legal Medicine which was held in Wichita 
on February 15: 

“A meeting of the joint committees of doctors and law- 
yers known as the Committee on Improvement of Medico- 
Legal Relationship was called for February 15, 1942, at 
one o'clock p.m., in the Allis Hotel at Wichita. The fol- 
lowing were present: 

Co-chairman Dr. Earl L. Mills and Claude I. Depew, of 
Wichita, Dr. J. L. Lattimore of Topeka, and John H. Hunt 
of Topeka, Roy C. Davis of Hutchinson, Thomas M. Van 
Cleave of Kansas City, Mr. Bernard L. Sheridan of Paola, 
President of the Bar Association of the State of Kansas, 
was also present; and for a part of the meeting Dr. 
Charles Rombold of Wichita, Chairman of the Industrial 
Committee of the Sedgwick County Medical Society was 
also present. 

It was explained that the purpose of the meeting was 
to get acquainted, and to receive and discuss suggestions 
as to activities which might be of interest and benefit. 

There was some discussion of the activities of other 
committees of the Medical Society which might overlap 
the activities of this committee. It was the consensus of 
opinion among those present that the efforts and activities 
of this committee would be confined to matters of mutual 
interest and professional benefit to doctors and lawyers, 
where the two professions came in contact with each other. 

It was suggested that one of the primary matters to be 
considered by the committee should be that the relation- 
ship between doctors testifying as medical experts and law- 
yers conducting the cases in which they testify. Mr. Hunt 
explained somewhat in detail the “Minnesota Plan”, under 
which the Minnesota State Medical Association has estab- 
lished a standing committee of doctors to review the rec- 
ords of any expert medical testimony where the judge 
before whom it is given has reason to believe that the 
doctor witness was not giving honest and sincere testimony. 

A proposed bill suggested by Judge C. A. Walsh of 
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Washington, Kansas, and submitted to the committee by 
Clarence G. Munns, Executive Secretary of the Kansas 
Medical Society, was read. It deals not only with expert 
medical evidence but also evidence of other experts, and 
would provide for the appointment of one or more experts 
by the court, who would hear and examine the facts and 
make a report to the court. After opportunity for counsel 
to make exceptions to the report and arguments thereon, 
the facts determined in the report would be approved by 
the court and would thereafter be considered as facts estab. 
lished and adjudicated in the case. Some of the lawyers 
present suggested that such an act might be attacked on 
the ground of unconstitutionality because it might deprive 
litigants of the right to trial by jury on certain issues of 
fact. The matter was left open for further consideration at 
the next meeting. 

A letter was read which had been written by the Journal 
of American Insurance to the Secretary of the Kansas 
Medical Society suggesting that the Medical Society might 
wish to publish in its Journal an article by Dr. E. M. 
Hammes concerning the “Minnesota Plan” for handling 
medical testimony. 

Dr. Mills presented for discussion the matter of asking 
lawyers to cooperate in seeing that doctors are paid for 
medical services which are included in insurance indemnity 
payments. It seemed to be the consensus of opinion that 
there was not likely to be any difficulty about doctors get- 
ting their money where the settlements of claims were 
handled by lawyers. As to the matter of insurance com- 
panies settling directly with claimants without consulting 
the doctors or arranging for their payment, that was thought 
to be a matter over which the lawyers did not have any 
control, but one which concerned the doctors and the in- 
surance companies. The possibility of the Medical Society 
proposing a bill in the legislature was discussed. It was 
also suggested that if the committee and the Associations 
recommended an endorsement of the idea, an article might 
be written for the Journals touching upon the matter of 
lawyers cooperating with doctors in the matter of payment 
of medical fees where settlements are handled by lawyers. 

The next matter discussed was the coroner law. The 
doctors present complained bitterly of the present situation 
with respect to coroners, and suggested the possibility of a 
law which would create a state medical examiner or some 
such officer who would then select doctors in the various 
counties or districts to perform the duties now performed 
by coroners. However, that was another matter which it 
was thought was primarily a problem of the Medical So- 
ciety and of the doctors. 

Concerning the improvement of relationships between 
the doctors and lawyers, there were several suggestions; 
one was for joint meetings which would be primarily social 
gatherings, but which also might include program features 
or papers or speeches relative to matters in which both 
groups would be interested. Another was a suggestion 
that doctors might appear at the legal institutes and talk 
for a few minutes on matters of mutual interest. Another 
was that the programs at Bar conventions and medical 
conventions might include speeches or a paper by mem- 
bers of the other group. Another was that the Journal of 
The Medical Society might contain occasional articles by 
lawyers, and the Journal of the Bar Association might 
contain occasional articles by doctors. It was also suggested 
that either group might display an exhibit of some sort 
at the convention of the other group. 

There was a short discussion of the subject of malpractice 
and suits arising from malpractice claims. It was suggested 
by Mr. Hunt that the doctors might establish a grievance 
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committee in communities where they have local societies, 
and that complaints against members of their profession 
be considered by such committee. Also that lawyers con- 
sulted regarding prospective malpractice claims might sub- 
mit the facts to such a committee before determining 
whether or not to bring suit. Mr. Davis made the sugges- 
tion that there might be a conflict with the Medical Pro- 
tective in carrying out such a suggestion. 


Dr. Lattimore stated that at some time in the future it 
might be practicable and desirable to conduct joint clinics 
for the benefit of the lawyers and doctors particularly in- 
terested in matters concerning both groups, at which a day 
might be spent in the study and discussion of mutual 
problems. 

It was decided to report the suggestions made at this 
meeting to all the members of the committee, including 
those who did not attend; and that another meeting should 
be held in April at which a special effort would be made 
to get as large an attendance as possible, and at which the 
committee would decide on recommendations to submit to 
their respective state conventions in May. 

The meeting adjourned to meet again at the call of the 
co-chairmen.” 


COUNTY SOCIETIES 
The Cowley County Medical Society met in Arkansas 
City on February 19. The society discussed local plans for 
civilian medical defense at the meeting. Members of the 
Winfield Red Cross also presented a first aid demonstration. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Cloud County Medical Society met in Concordia on 
March 10. The following new officers were elected: Dr, 
Ross Weaver of Concordia as President; Dr. G. E. Martin 
of Concordia as Vice-President; Dr. C. D. Kosar of Con- 
cordia as Secretary-Treasurer. A successful diphtheria im- 
munization program was reported and the county com- 
mittee on medical defense was appointed. Those appointed 
as members of the committee for Cloud County are as 
follows: Dr. C. D. Kosar, Dr. G. E. Martin and Dr. Frank 


Kinnamon of Concordia. 


The Crawford County Medical Society completed plans 
for the establishment of a local civilian medical defense 
unit at a meeting of that society held in Pittsburg on 


January 29. 


The Lyon County Medical Society met in Emporia on 
March 3 at the Newman Memorial Hospital. Dr. E. H. 
Hashinger of Kansas City, Missouri, spoke on “The Many 
Manifestations of Hypothyroidism” and Dr. F. A. Car- 
michael of Kansas City, Missouri, discussed “The Use of 
Vitallium in the Closure of Defects of the Skull”. 


At a meeting of the Marshall County Medical Society 
held in Marysville on January 23, the following new of- 
ficers were elected: Dr. B. W. Lafene of Marysville as 
President; Dr. J. W. Randell of Marysville as Vice-Presi- 
dent; and Dr. O. G. Hutchinson of Marysville as Secretary- 
Treasurer. Dr. Clarence Elliott of Lincoln, Nebraska, was 


LIMBS by ISLE 


‘A healthy stump 
properlyfitted dact 
not hurt.” 


W. E. ISLE 


A 


* 


tHe W. E. ISLE company 


1121 GRAND 
KANSAS CITY, MISSOURI 
ENTIRE SECOND FLOOR VICTOR 2350 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


The Neurological Hospital provides a com- 
plete diagnostic service for psychiatric and 
neurological patients, and utilizes modern 
methods of therapy such as insulin and curare- 
electric shock. Treatment programs are based 
upon total patient therapy from the standpoint 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and 
neurological symptomatology. 


NEUROLOGICAL 
HOSPITAL 


Twenty-seventh and The Paseo 
Kansas City, Missouri 


»» « « 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr. M.D. 
PRIOR SHELTON, M.D. 


MARCH, 1942 


The chemical composition of Karo in 
glass and in tins is identical 


Haya high carbohydrate re 

quirements of healthy 
children are effectively ful- 
filled by KARO. It is non- 
cloying to the appetite, not 
readily fermented, easily di- 
gested, rapidly absorbe: 


<eimaed is a concise, helpful 
monograph containing specif 


Write Medical Depark 


CORN PRODUCTS REFINING 
‘17 Battery Place, New Yo 


Effective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED Mercurochrome is accepted by the 
roca | Council on Pharmacy and Chemistry of 
the American Medical Association. 


ASSN. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, Two, 
Three and Six Months; Clinical Courses; Special Courses. 
Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting June list. Two Weeks Course in Gastro- 
Enterology will be offered starting June 15th. One 
Month Course in Electroardiography and Heart Disease 
every month, except December and August. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting May 4th. In- 
formal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be 
offered starting April 6th. Clinical and Diagnostic 

urses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
fered starting April 20th. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered starting April 6th. Clinical and Special 
Courses starting every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting April 20th. Five Weeks Course in 
Refraction Methods starting May 11th. Informal 
Course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-Ray therapy every week. 


oa, INTENSIVE AND SPECIAL COURSES IN 
JRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
K COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, III. 


123 


MEDICAL 
| 
j 
| 
i 
= 

Nutrition 

to Physicians 

information and tested Karo 
feeding formulas. Sent postpaid. 

0. = 


124 


a guest speaker at the meeting and spoke on “Water Bal- 
ance of the Body”. 


The Mitchell County Medical Society held a meeting in 
Beloit on February 11. Dr. A. E. Hiebert of Wichita 
spoke on “Burns” and Dr. W. A. Warren of Wichita spoke 
on “Hyperthyroidism”. 


The Pratt County Medical Society held a dinner meeting 
on February 27 in Pratt. Dr. C. T. Hinshaw of Wichita 
spoke on “Babies Are Human Beings” and Dr. James S. 
Hubbard of Wichita discussed “Diagnosis and Care of 
Intestinal Obstructions”. 


A meeting of the Saline County Medical Society was 
held in Salina on February 12. Dr. J. B. Fisher of Wichita 
spoke on “General Aspects of Nutrition” and Dr. Vincent 
Scott of Wichita spoke on “Vomiting in Infancy”. 


Dr. Andrew C. Ivy, of the Northwestern University 
School of Medicine of Chicago, was the guest speaker at a 
meeting of the Sedgwick County Medical Society held in 
Wichita on March 27. Dr. Ivy spoke on “Therapy of 
Hepatic Disease”’. 


At a meeting of the Wyandotte County Medical Society 
held in Kansas City on March 17, Dr. J. Warren Manley 
of Kansas City, Missouri, spoke on “Diagnosing Tubercu- 
losis” and Dr. A. H. Hinshaw of Kansas City spoke on 
“Hospitalization”. 
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MEMBERS 
Dr. Donald E. Bux, formerly of Manhattan, has been 
appointed as full time health director of Cherokee County, 
with offices in Columbus. Dr. Bux succeeds Dr. J. W, 
Speering who recently resigned to accept the position of 
medical director of the the Kansas Ordnance Plant at 
Parsons. 


Miss Jane Griggs, who has been employed in the Society 
central office for the past few years, resigned her position 
on March 1 and was married to Lt. Ray Senate of the 
United States Coast Artillery on March 7. 


Be. °C. A. Hellwig of Wichita, presented a paper on 
“Surgical Pathology of Goiter” before the Cook County 
Graduate School of Medicine in Chicago on January 29, 


Dr. O. M. Heiberg, formerly of Manhattan, is now 
located in Worthington, Minnesota. ‘ 


Dr. Gladys Huscher, who until recently was engaged in 
medical work in connection with a missionary school in 
Africa, is the author of an article entitled “Bringing the 
Healing Touch to Africa” which was published in the 
February 28 issue of the Evangelical Crusader. Dr. Huscher 
returned to her former home in Concordia after a hazardous 
Atlantic crossing made in December, 1941, and now ex- 
pects to remain in Kansas during the duration of the war, 
by reason of her inability to obtain transportation to her 
post in Africa. Her article in the above publication is a 
very interesting description of the practice of medicine 
under primitive circumstances in the Congo. 
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Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 
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BIOLAC is complete and replete... 


... because there is no lack in Biolac, except 
for vitamin C. Biolac feeding provides amply 
for all other nutritional requirements of the 
normal young infant, and no additional 
formula ingredients or supplements are nec- 
essary. It’s an improved evaporated-type 
infant food with breast-like nutritional and 
digestional advantages. It is a complete for- 
mula, replete with nutritional values. Biolac 
is prepared from whole milk, skim milk, lac- 
tose, vitamin B,, concentrates of vitamins A 


and D from cod liver oil, and ferric citrate. 


Why BIOLAC is an ideal infant formula food: 


@ Ample provision for high protein needs of early 
months 

@ Reduced fat level for greater ease in digestion 

@ Enriched with vitamins A, Bi, D and iron 

@ All needed carbohydrate in the form of Lactose 

®@ Sterilized for formula safety 

® Homogenized to improve digestibility 

@ Easy to prescribe 

@ Convenient for mothers to use 

@Economical: nothing need be added 


Prescribe Biolac in your next feeding case. Professional literature on request. 
Write Borden’s Prescription Products Division, 350 Madison Ave., New York, N. Y. 


| Ue) DLAC 
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Dr. Paul H. Lorhan of Kansas City is the author of an 
article entitled “Convulsions During General Anesthesia, 
Report of a Case” which was published in the February 
issue of Archives of Surgery. 


Dr. C. T. Moran of Arkansas City spoke on “Cancers 
and Tumors of the Eye” at a meeting of the Kansas City 
Society of Otolaryngology and Ophthalmology held in 
Kansas City recently. 


DEATH NOTICE 


Dr. Joseph E. Hawley, 89 years of age, died on Feb- 
ruary 11, at Burr Oak. Dr. Hawley was graduated from 
the St. Joseph Hospital Medical College of St. Joseph, 
Missouri, in 1882. He was an honorary member of the 
Jewell County Medical Society. 


A.M.A. MEETING 


“The American Medical Association is scheduled to hold 
its annual session for 1942 in Atlantic City in the week 
June 8-12,’ The Journal of the Association says in its 
March 7 issue. “Plans have been going forward steadily 
for this important meeting. Long before the United States 
entered the war, the House of Delegates and the Board of 
Trustees had agreed to endeavor to make this session an 
inter-American meeting, as an indication of the close re- 
lationship in medicine prevailing among all the American 
nations. The Council on Scientific Assembly and the sec- 
retaries of the various sections have been enlisting the at- 
tendance of physicians from the other American nations, 
including also contributions to the program and to the 
Scientific Exhibit. 

“Already there are indications that many of the South 
American nations are inclined to participate. The Brazilian 
government has offered some exhibits dealing particularly 


CLASSIFIED ADVERTISEMENT 


FOR SALE— Office equipment of retiring physician en- 
gaged in general practice. Located in good college town of fifteen 
thousand, in Kansas. Address Journal c/o X. 


FOR SALE— Two operating tables (one army style) —one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x6 inches; 
Microscope bell; Write Miss Floy Liston, Baldwin, Kansas. 


FOR SALE—Active three year practice; collections $10,000; 
progressive town of 2000; modern office, low rent; specializing; 
introducee; all or any part of equipment at cost. c-o -1 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


with yellow fever and malaria. Subject of course to the 
difficulties of transportation, there is definite promise of 
the attendance of some of the leading figures in medicine 
in South America, Canada, the West Indies, Mexico and 
Central America. As a part of the promotion of inter. 
American relations, some of the leading foundations in the 
United States have brought to this country young physicians 
who are now serving internships in American hospitals or 
who are undertaking graduate education or research in 
American medical schools and universities. No doubt many 
of these South American representatives will attend the 
annual session. Moreover, the Coordinator of Inter. 
American Affairs has also agreed to aid in the promotion 
of this project. The Department of State is arranging to 
extend an invitation on behalf of the American Medical 
Association to the official medical societies of all the South 
American countries. Every effort is thus being made to 
insure a successful conclusion to the project under the ex- 
tremely difficult conditions which now prevail. 

“The medical profession of Atlantic City and of New 
Jersey are doing their utmost to insure a successful meet- 
ing; several events of special interest in relation to the war 
are being scheduled. Official representatives of various 
governmental agencies concerned with he medical partici- 
pation in the war have promised to be present and to con- 
tribute to the program. 

“A few physicians have written to the American Medical 
Association suggesting the abandonment of the annual 
session for fear that enemy naval vessels or aircraft might 
select Atlantic City as the special object of their ministra- 


tions during the time of the annual session. The vast ma- 
all means be held as originally planned.” 


jority of the medical profession of the United States and 


have been consulted have felt that the meeting should by 


A DOCTOR SAYS: 


“To my mind, your protection as well as cour- 
tesy in times of stress incurred in a malpractice 
suit is the greatest consolation that any practicing 
doctor can enjoy. Were it not for you, well I just 
don’t know what would have happened to me.” 
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ae This Booklet Will Be Sent To You 


On Request 


Tus new booklet on “The Laryngo- 
scope as a Diagnostic Aid for the General 
Practitioner” is intended as an aid in 
the recognition of common laryngeal dis- 
eases. It will be sent to you on request, 
without obligation to you. Of course, 
this is not a complete treatise on laryn- 
geal examination, but we believe that 
the material will aid any practicing 
physician in making a laryngeal exam- 
ination. Request your copy from the 

_ Instrument Division, American Optical 
> Company, Southbridge, Massachusetts. 


COMPAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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ATTEND 


the 


83rd Annual Session of the Kansas Medical Society 


GUEST SPEAKERS 


Frank H. Lahey, M.D. Charles W. Mayo, M.D. Joe V. Meigs, M.D. 
Boston, Mass. Rochester, Minn. Boston, Mass. 
Alan Brown, M.D. H. R. Hildreth, M.D. Paul O'Leary, M.D. 
Toronto, Canada St. Louis, Mo. Rochester, Minn. 
W. D. Stroud, M.D. John M. Shea, M.D. Cyril M. MacBryde, M.D. 
St. Louis, Mo. Memphis, Tenn. St. Louis, Mo. 
Date: MAY II, 12, 13 & 14 Place: FORUM, WICHITA 


The Complete Program Will be Published in the April Issue of the Journal 


SPINAL BRACE 


NO QUOTAS (Washburn’s Design) 
For Fracture of Spine 
NO CONTEST and Tuberculous Spine 
NO HIGH PRESSURE SELLING 
When our Representative 
calls, you can be assured he 
your welfare and success. 
| 


OPTICAL COMPANY P. W. HANICKE MFG. CO. 


Your Local Independent Wholesaler 1013 McGee Street oe 
TOPEKA HUTCHINSON SALINA KANSAS CITY, MO. 
KANSAS Tel. Victor 4750 


| 
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REQUEST: 


SMOKING STUDIES 


from completely reliable sources 


Because it is good scientific practice to rely on work 


done by others, provided the source of the investigation 


is recognized as competent and authoritative ... we 
shall be happy to send you, upon request, reprints of 
papers published* on the influence of hygroscopic 


agents on irritation from cigarette smoke. 


PHILIP MORRIS 


PHILIP MorRRIS & Co. LTD., INC. 


119 FIFTH AVENUE, N. Y. 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154—Laryngoscope, Jan. 
1937, Vol. XLVII, No. 1, 58-60 Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241—N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592 
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BOOKS RECEIVED 

COMMUNICABLE DISEASE NURSING—Theresa I. 
Lynch, R.N., Ed.D., Instructor in Education, New York 
University, Formerly Superintendent of Nurses and Di- 
rector of Instruction, the Willard Parker Hospital, New 
York. Published by the C. V. Mosby Company, St. Louis, 
Missouri. The volume contains 678 pages, 156 illustrations 
and five color plates. Priced at $3.75. 


METHODS OF TREATMENT IN POSTENCEPHA- 
LITIC PARKINSONISM—Henry D. von Witsleben, M.D., 
Elgin State Hospital, Elgin, Illinois, and preface by Theo- 
dore J. C. von Storch, Associate Professor of Neurology, 
Albany Medical College, Attending Neurologist, Albany 
Hospital, Albany, New York. Published by Grune and 
Stratton, New York. The book contains 164 pages and is 
priced at $2.75. 


THE PRINCIPLES OF NEUROLOGICAL SURGERY 
—Loyal Davis, M.D., M.S., Ph.D., D.Sc., Professor of Sur- 
gery and Chairman of the Division of Surgery, North- 
western University Medical School, Chicago, Illinois. Sec- 
ond Edition published by Lea and Febiger, Philadelphia, 
Pennsylvania. Priced at $7.00. The book contains 154 
engravings, 298 illustrations, five- color plates and 503 


pages. 


KANSAS MEDICAL ASSISTANTS 


The Cowley County Medical Assistants Society held a 
meeting in Arkansas City on February 19. 


The Sedgwick County Medical Assistants Society held a 
meeting in Wichita on February 19. Dr. J. W. Humphrey 
of Wichita showed movies of China. Dr. Humphrey re- 
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turned to the United States from China in 1940, where he 
was a medical missionary. A meeting of the organization 
was also held on March 18 to discuss plans for the state 
meeting in May. 


The Shawnee County Medical Assistants Society held a 
meeting in Topeka on March 2. Mr. E. P. Heilpern, a 
former resident of Europe, now living in Topeka, spoke on 
“Flight from Austria”. 


Dr. Clyde D. Blake, President of The Kansas Medical 
Society, recently announced the appointment of the fol- 
lowing as members of the Advisory Board to the Kansas 
Medical Assistants Society: Dr. J. L. Lattimore of Topeka; 
Dr. Philip W. Morgan of Emporia; Dr. L. B. Spake of 
Kansas City; Dr. Charles R. Rombold of Wichita; and 
Dr. H. E. Marshall of Wichita. 


Annual dues of members of the Kansas Medical Assist- 
ants Society of fifty cents, are now past due. If you have 
not paid your dues send them to Mildred McClure, Re- 
cording Secretary 430 Brotherhood Building, Kansas City, 
Kansas. 


It is necessary that your dues are paid to attend the 
state meeting of the organization in Wichita in May. Ad- 
mittance will be by membership card. It is not, however, 
necessary that you belong to a local organization to become 
a member of the state group. A letter from your physician 
stating that you have been employed as an assistant for 
one year or longer and mailed with a remittance of fifty 
cents, is all that is required. 


™. Buy United States Defense Bonds and Stamps ™® 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS a BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building 


Kansas City, Mo. 


PUEBLO, COLORADO 
Phone 84 


WOODCROFT HOSPITAGE 


A modern institution for the scientific 
care and treatment of those nervously 


and mentally ill, the senile and addicts 


Write for Information 


CRUM EPLER, M.D. 
Superintendent 


| 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 
4, Radium, alone or as adjunct to any of the above. 


We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
i Location 
ui 
Large, 
Well Shaded 
for the Geounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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AUXILIARY 


PRESIDENT’S MESSAGE 

When this issue of the Journal reaches you we should 
have all our arrangements completed for the annual con- 
vention at Wichita. We are urging and hoping that each 
auxiliary has a large delegation in attendance. 

Purpose of the annual session: 

(1) To review and appraise the work of the year of 
the State board and of the local units; 

(2) To decide what work is to be undertaken for the 
incoming year; 

(3) To devise plans for carrying on that work. 

The national president-elect, Mrs. Frank Haggard, of 
San Antonio, Texas, will be with us for part of the sessions. 
She will doubtless give us a partial outline of the work 
for the new year. This will be of special interest to all in- 
coming presidents. You will receive a newsletter in April 
and this will bring to you the full program. Begin now 
to plan your attendance at all meetings of the convention 
and be ready not only to receive but to give constructive 
suggestions. Remember that: 

Coming together is beginning, 
Planning together is progress, 
But working together is success. : 

We must zealously guard our organization during these 
trying months, probably years. It is vitally necessary that 
we maintain our local, state and national unity. We want 
to do our share in preserving medical democracy. 

We are beginning now to have a new conception of 
duties and many new responsibilities. Before assuming any 
new tasks we must have the approval of the Advisory 
Board; in this way only can we be an asset and not a 
liability to The Kansas Medical Society. 

Let us continue to develop a clear vision, born of high 
ideals and of determination to steadily move forward and 
grow in strength and effectiveness. “ 

Sincerely, 
Mrs. W. Y. Herrick. 


STATE AUXILIARY GUEST 

Word has been received by Mrs. W. Y. Herrick, Presi- 
dent, that Mrs. Frank Haggard, President-Elect of the Na- 
tional Auxiliary, will be a guest at the annual session of the 
Auxiliary to be held in Wichita on Monday and Tuesday, 
May 11 and 12. It is hoped that as many of the members 
as can will be present on Monday for Friendship Day, to 
meet Mrs. Haggard. 


Notice—All resolutions must be sent to Mrs. E. E. Tip- 
pin, 12 Linwood Blvd., Wichita, not later than May 11, 
in order to be considered at the annual session. Resolutions 
must be in writing and preferably should be typewritten. 


ANNUAL MEETING 

The Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association will be held in Atlantic City, 
New Jersey, on June 8-12, 1942. Haddon Hall will be the 
headquarters for the Auxiliary and all requests for reserva- 
tions should be sent as soon as possible to Haddon Hall. 
Mrs, David Allman, 104 Charles Place in Atlantic City, is 
the Chairman of Woman’s Activities. For rates for rooms 
please consult your current issue of the Bulletin. 


AUXILIARY NOTES 


The Women’s Auxiliary to the Ford County Medical 
Society was entertained at a dinner meeting held at the 
home of Mrs. R. G. Kline in Dodge City in February, 
The following new officers were elected at the meeting: 
Mrs. C. M. Alderson of Dodge City as President; Mrs, 
Robert Daugherty of Mead as Vice-President; Mrs, A. B, 
Busch of Dodge City as Secretary; and Mrs. Donald Davis 
of Dodge City as Treasurer. Mrs, W. Y. Herrick of 
Wakeeney, State President of the Auxiliary, was the guest 
speaker at the March meeting of the organization. 


The Women’s Auxiliary to the Saline County Medical 
Society held a luncheon meeting in Salina during Febru. 
ary. Hostesses were: Mrs. Harold Neptune, Mrs. George 
Stafford, Mrs. Leo J. Schafer and Mrs. Earnest Harvey, all 
of Salina. Mrs. W. Y. Herrick of Wakeeney, and Mrs, 
C. D. Blake of Hays were guests at the meeting. Mrs, 
Herrick spoke on “Purposes of the Auxiliary and Its Place 
in the Present War Crisis”. 


At the regular luncheon meeting of the Sedgwick County 
Auxiliary held during March, Mrs. E. S. Edgerton was the 
program chairman, Mrs. A. F. Wittmann, the social chair. 
man and Mrs. W. J. Biermann, the chairman of decora- 
tions. The organization extends a welcome and special 
invitation to all members of doctor’s families to attend the 
state meeting to be held in Wichita on May 11-15. The 
Auxiliary is assisting in all ways possible to make the 
meeting a successful event. 


EXCERPTS FROM THE NATIONAL 
PRESIDENT’S LETTER 

The Woman’s Auxiliary can play a major role in the 
national defense program. Health and wartime efficiency 
are inseparable, so states a great military strategist. We 
have the weapons and the understanding to wage a real 
campaign on health defense, if we but have the determina- 
tion and courage. “Your cooperation is most important,” 
writes Miss Eloise Davidson, Assistant Director of the De- 
partment of Civilian Defense under the management of 
Mrs. Franklin D. Roosevelt speaking for the latter in a 
letter to the President of the Woman's Auxiliary. The 
letter ends as follows: “I suggest that you urge all of your 
members to enroll as volunteers with the local defense 
councils, for their leadership in the fields of nutrition and 
health will be most vital in the communities where they 
live.” 

“The Woman’s Auxiliary has at this time a responsi- 
bility, graver than ever before, to use to the fullest extent 
its organization facilities for the promotion of health de- 
fense,” continues the Bulletin message. “At the beginning 
of the current year plans were outlined for this purpose, by 
every department of the organization. Now that war has 
actually come to us, shall we not expend still further, our 
present program on health defense, and redouble our efforts 
for service to our country. Cooperate with such organiza- 
tions as the American Red Cross, the local defense societies 
and with other national organizations, whose work in health 
defense is approved by the American Medical Association. 
Under no circumstances should the Woman’s Auxiliary en- 
gage in any activity which has not been approved by the 
State or local advisory committee.” 


Buy United States Defense Bonds and Stamps 


: 
Prep 
mant 
befor 
of ai 
€ 


So 


MARCH, 1942 


Luziers Cosmetics and 

“fine 

Preparations by Luzier are compounded from choice ingredients under ideal conditions of 
manufacture . . . Each shipment of raw materials is carefully examined to ascertain the quality 
before its use by the Manufacturing Department . . . Whether the order calls for the selection 


of a regular type of preparation or the modification of a formula, you can rest assured that the 
same high standards govern its manufacture . . . Quality Survives. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 
DIVISIONAL DISTRIBUTORS 
C. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT IRENE STEVENS VESTA FITCH 
1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 
Topeka, Kansas ' Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 
AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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ADVERTISING NEWS 


The Physicians Casualty Company of Omaha, Nebraska, 
has made the following announcement: “In these days 
when we are all confronted with a question of shortage in 
various commodities and an increase in the price of those 
obtainable, we are happy to announce that not only will 
we continue to carry our policyholders at no increase in 
the cost of their accident and health insurance but we 
adopted a resolution to the effect that there shall be no 
restriction under our policies by reason of Army, Navy or 
Marine service and this is irrespective of where such serv- 
ice may take the policyholder.” 


The American Optical Company, Southbridge, Massa- 
chusetts, announces that a new sun glass lens whose chem- 
ical composition protects eyes by cutting down blinding 
glare and eliminating dangerous invisible rays, has been 
developed. The new Cool-Ray lens, light brownish in 
color, will have definite value, if it becomes necessary to 
fight incendiary bombs, whose flames are eye-searing as it 
absorbs 100 per cent of the invisible ultra-violet (sunburn) 
rays and eighty-eight per cent of the infra-red (heat) rays, 
says Dr. E. D. Tillyer of the Research Department of the 
company. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


For ethical practitioners exclusively | 
(56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $39.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 
$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building | Omaha, Nebraska 


eb 


Hospital, Accident, Sickness 
C 
INSURANCE 


17 


For eighty-two years John Wyeth and Brother have been manufacturing quality pharmaceuticals. During this 
period the integrity of the physician's prescription has been maintained by a policy of strict ethical promo- 
tion. Wyeth products are not known to the laity. Emphasis is placed on research and production control so 
that standardized potency and therapeutic effect are always obtained when the physician writes “Wyeth's.” 


The name Wyeth's is Reg. U. S. Pat. Off. 


John Woy clh and Brolher, Lhiladelphia 
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TABLETS —$ MG) 


crane (309 


national waite stemio 
50 Shermae 


BREWERS 


MEAD Jonson 
| 


VITAMIN 
VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS °¢ Each Mead’s Brewers Yeast. Tablet 
contains 20 International units of vitamin B, (thiamin—the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 

treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (1% teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 

feeding. Supplied in 6-o0z. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S. 
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